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PREFACE 

The  writing  of  this  book  was  prompted  by 
a  question  which  has  been  repeatedly  addressed 
to  the  author  and  many  of  her  colleagues,  as  to 
the  existence  of  a  book  that  might  be  recom- 
mended to  give  the  public  some  definite  knowl- 
edge regarding  the  history  of  the  District 
Nursing  Movement,  and  a  detailed  description 
of  what  is  being  done  by  the  Associations. 

I  have  endeavored  to  produce  as  exhaustive 
an  account  of  the  work  as  is  possible,  and  trust 
that  it  will  not  only  fill  the  need  for  which  it 
is  written,  but  will  also  help  to  interest  and 
enlighten  many  who  have  been  previously  un- 
aware of  even  the  existence  of  these  societies. 

Many  people  might  be  glad,  some  time,  to 
call  upon  the  Associations,  if  not  for  them- 
selves, for  some  one  in  whom  they  are  inter- 
ested. 

Again  and  again  an  influential  person  who 
has  but  recently  come  in  touch  with  the  work 
has  remarked  to  a  district  nurse  :  — 

"  If  I  had  only  known  of  you  before  I  There 
have  been  so  many  people  that  I  know  of  who 
might  have  been  aided." 
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It  is  to  be  hoped  that  this  little  volume  will 
help  to  obviate  the  necessity  of  similar  remarks 
being  made  in  the  future  ;  that  it  will  throw 
light,  not  only  on  the  work  already  being  car- 
ried on,  but  will  be  the  incentive  also  of  many 
new  Associations. 

It  might  also  be  fitting  to  add  here  that  the 
statements  made  in  this  book  are  based  upon 
the  author's  own  personal  experience  and  obser- 
vation, gained  in  seven  years  of  active  field 
work. 

M.  J. 


INTRODUCTION 

The  need  of  a  handbook  dealing  with  the 
problems  of  organization  and  expansion  of  dis- 
trict nursing  is  manifest  at  the  present  time. 
Tremendous  recent  advance  in  charitable  and 
social  work  will  make  the  district  nurse  a  most 
important  factor  in  many  new  phases  of  philan- 
thropic endeavor.  The  scope  and  varied  char- 
acter of  a  nurse's  labor  and  her  relation  to 
manifold  and  complex  conditions  have  not  been 
thoroughly  understood.  She  can  be  and  should 
be  an  investigator,  a  reporter,  adviser,  friend, 
and  educator,  as  well  as  a  solace  in  woe.  Spe- 
cial training  and  experience  qualify  her  to  bring 
sympathetic  relief  to  mind  and  body  of  an  in- 
tensely practical  nature,  and  make  it  rationally 
and  scientifically  effectual.  The  paramount 
element  of  actual  close  sustained  contact  is 
supplied,  when  otherwise  it  would  be  largely 
impossible. 

In  the  crusade  against  tuberculosis  and  infec- 
tious diseases,  and  in  the  promised  development 
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of  social  service,  the  district  nurse  will  become 
more  and  more  an  absolutely  necessary  and 
invaluable  agency  in  field  work  and  preventive 
medicine.  The  time  has  already  arrived  when 
any  city  Health  Department  will  be  inade- 
quately administered  without  the  aid  of  a  nurs- 
ing staff  properly  supervised  and  directed. 
The  assistance  of  a  visiting  nurse  in  detecting 
insanitary  conditions  and  unhygienic  living,  and 
realizing  the  presence  or  impending  danger  of 
disease,  has  been  underestimated  until  the  last 
few  years.  Her  peculiar  functions  and  capa- 
bilities not  only  supplement  the  best  attempts 
of  a  physician,  but  many  times  the  visiting  nurse 
can  reach  a  goal  of  accomplishment  necessarily 
beyond  his  grasp.  As  a  lieutenant,  she  has 
become  indispensable  and  a  blessed  comfort  in 
trial  and  distress. 

Apparently  the  demand  for  a  vastly  increased 
number  of  women  to  enter  this  field  of  effort 
will  spread,  and  the  variety  of  special  depart- 
ments of  work  assigned  to  this  noble  vocation 
will  steadily  enlarge.  Nor  will  the  result  be 
limited  so  largely  to  the  poor  and  destitute. 
Illness  is  constantly  becoming  more  and  more 
expensive,  and  efficient  modern  care  is  often 
denied  the  wage   earner  with  small  income. 
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More  provisions  will  gradually  have  to  be  made 
for  trained  service  in  the  home  for  little  or  no 
fee. 

The  writer  welcomes  an  opportunity  to  offer 
a  tribute  of  admiration  and  appreciation  to  the 
successful  pioneer  work  of  the  district  nurses 
in  the  campaign  for  the  relief  and  control  of 
tuberculosis.  Without  their  cooperation  in 
the  dispensary,  day  camp,  class  system,  and 
house  to  house  visitation  of  patients,  any 
triumphant  advance  could  not  have  been 
achieved. 

It  would  be  very  difficult  to  name  a  more 
useful  and  beneficent  occupation  for  a  devoted, 
resourceful  woman.  The  opportunities  to  em- 
ploy mind  and  heart  are  vast,  and  the  effects 
immeasurable.  There  is  so  much  to  attain 
that  is  really  worth  while,  and  every  effort 
lessens  or  removes  misfortune,  distress,  afflic- 
tion, and  desolation,  which  can  often  be  discov- 
ered and  grappled  with  in  no  other  way.  If 
the  district  nurse  is  liberally  educated,  in  the 
broadest  sense,  and  realizes  her  power  and  how 
to  use  it  to  help  others,  she  can  carry  as  much 
joy,  consolation,  and  philosophy  into  a  home 
as  any  human  being  consecrated  to  unselfish 
toil, 
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The  sad,  gloomy  query  of  Lowell, 

"  What  is  there  that  abides  to  make  the  next 
age  better  for  the  last  ?  " 

"Is  earth  too  poor  to  give  us  something  to 
live  for  here  that  shall  outlive  us  ?  " 

is  answered  resolutely  in  the  affirmative  by  the 
devoted  competent  nurse,  whose  path  of  strenu- 
ous duty  lies  among  the  appealing  helpless  poor. 

JOHN  H.  PRYOR,  M.D. 

BuFFi^LO,  N.Y.,  1911. 
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CHAPTER  I 

ORIGIN  OF  DISTRICT  NURSING  AND  EARLY 
PLANS  FOR  THE  WORK 

In  reading  of  the  days  of  the  early  Chris- 
tians we  find  that  there  were  certain  women 
who  visited  from  house  to  house,  caring  for 
the  sick.  Just  why  these  particular  women 
followed  this  vocation  in  life  is  rather  difficult 
for  one  to  determine,  but  we  might  presume 
that  it  was  because  of  a  certain  inborn  desire 
to  relieve  the  sufferings  of  mankind,  combined 
with  a  skill,  even  though  theoretically  un- 
trained, that  prompted  the  physician  and  the 
chemist  to  rely  upon  their  abiUty,  and  the 
patient  and  family  to  have  confidence  in  their 
care.  We  have  no  accurate  knowledge  that 
these  visits  were  confined  to  the  poor  alone, 
but  we  are  led  to  believe  that  rich  and  poor 
alike  received  their  care  and  attention. 
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Later  on  this  work  was  done  by  nuns,  Sis- 
ters of  Charity,  deaconesses,  and  various 
other  people  belonging  to  religious  orders.  As 
the  years  advanced  and  medicine  became 
more  and  more  a  science,  these  women  were 
given  a  rather  indifferent  training  in  the  hos- 
pitals, which,  almost  without  exception,  were 
under  the  charge  of  the  Roman  Cathohc 
Church.  From  these  hospitals  they  were 
sent  out  to  care  for  the  sick  who  could  not, 
or  would  not,  come  into  the  institutions. 

For  years,  one  might  say  for  generations, 
these  conditions  existed.  Then  came  the 
necessity,  and  likewise  the  demand,  for 
women  with  a  more  thorough  knowledge  of 
the  scientific  care  which  should  be  given  the 
sick.  To  meet  this  demand  there  was  es- 
tablished the  hospital  training  school,  crude, 
perhaps,  at  first,  but  gradually  develop- 
ing and  perfecting,  until  to-day  we  have  an 
army  of  women,  well  trained  theoretically 
and  practically,  prepared  to  assist  and  sup- 
plement the  physician  in  his  efforts  toward 
the  saving  of  lives. 

Unfortunately,  it  was  only  the  rich  who 
could  afford  the  luxury  of  having  the  services 
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of  the  trained  nurses  in  their  own  homes. 
There  still  existed  the  poor,  whom  ^'we  have 
always  with  us,"  dependent  upon  unskilled 
care.  It  gradually  dawned  upon  the  minds  of 
a  few  philanthropically  inclined  people  that 
the  mortaUty  in  the  homes  of  the  poor  was 
appalling,  and  some  plan  must  be  found  to 
lessen  it.  The  physician  admitted  that  he 
was  helpless  to  do  more.  In  his  necessarily 
hurried  visits  he  gave  what  care  and  instruc- 
tions he  could;  but  the  rest  must  be  left  to 
the  family  or  whoever  came  in  to  offer  their 
services  for  this  purpose. 

It  was  a  wealthy  and  philanthropic  mer- 
chant of  Liverpool  who  first  devised  the  idea 
of  giving  to  the  poor,  in  their  homes,  the  care 
of  the  trained  nurse  who  had  already  been 
proved  to  be  an  essential  adjunct  in  the  sav- 
ing of  lives.  The  forming  of  the  first  Dis- 
trict or  Visiting  Nursing  Association  was  the 
result,  and  the  poor  of  Liverpool  came  to 
know  and  expect  the  care  of  the  skilled  nurse; 
and  the  death  rate,  as  had  been  hoped,  was 
lowered.  Other  cities  quickly  recognized  the 
advantage  of  the  movement  and  adopted  it. 
Soon  England  boasted  of  a  staff  of  women 
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well  trained  for  this  particular  vocation,  and 
under  the  patronage  of  the  Crown. 

In  our  own  country  there  was  a  crying 
need  for  similar  work.  There  existed  the  now 
much-talked-of  congested  districts,  with  a 
death  rate  almost,  if  not  quite,  equal  to  that  of 
England's  overcrowded  sections.  There  was 
also  lack  of  hospital  accommodations,  and 
a  prevailing  fear  among  the  poor  of  entering  a 
hospital  when  the  opportunity  arose.  Neglect 
of  our  sick  poor  existed  on  every  side. 

Watching  England  and  her  new  system, 
the  advisability  of  the  movement  became 
more  and  more  apparent;  but  it  was  not 
until  1877  that  any  effort  was  made  to  start 
similar  work. 

During  that  year  the  Woman's  Branch 
of  the  New  York  City  Mission  employed  a 
nurse  to  care  for  the  sick  poor  in  their  homes. 

Although  for  several  years  after  this  the 
progress  of  the  work  was  much  slower  than 
it  should  have  been,  yet  the  foundation  was 
being  well  laid  for  the  splendid  work  that 
was  to  follow,  until  finally  here,  as  in  Eng- 
land, the  idea  received  the  approval  and 
support   of   the   leading   philanthropists   in 
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the  country,  and  city  after  city  adopted  the 
plan,  the  regulations  of  the  association  being 
largely  governed  by  the  existing  conditions 
peculiar  to  each  particular  city  or  town. 

The  explanation  of  the  idea  and  purpose 
of  a  District  or  Visiting  Nursing  Association 
is  perhaps  most  adequately  given  by  quoting 
the  statement  taken  from  the  Report  of 
the  Philadelphia  Association,  which  is  as 
follows:  ''To  give  to  the  poor  and  those  of 
moderate  means  the  best  trained  care 
possible  within  a  limited  space  of  time/' 
The  ''trained  care"  in  the  early  days  of  the 
associations  meant  merely  the  following  out 
of  the  orders  of  a  physician,  the  giving  of 
some  treatment,  or  the  watching  and  record- 
ing of  the  temperature  and  pulse ;  in  so  much 
the  work  was  limited.  But  physician,  patient, 
and  family  ahke  looked  upon  even  this 
amount  of  care  given  by  a  professional  nurse 
as  a  great  advancement  over  the  old  facilities 
afforded  them. 

In  the  early  days  of  some  of  the  associations 
there  was  almost  an  unfair  advantage  taken 
by  physicians  in  demanding  the  services  of 
a  visiting  nurse. 
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We  quote,  "To  give  to  the  poor  and  those 
of  moderate  means'' ;  now,  to  care  for  the 
first  class  was  a  simple  matter ;  the  services 
of  the  nurse  were  given  without  charge. 
But  the  second  class  was  more  difficult  to  deal 
with.  It  seemed  wisest  and  best  to  charge 
a  small  fee,  primarily,  because  by  all  means 
every  effort  must  be  made  to  prevent  the 
pauperizing  of  mankind,  and,  secondarily,  the 
frequent  desire  upon  the  part  of  the  patient 
and  family  to  pay  for  the  care  given  them, 
even  though  the  fee  be  a  small  one.  This 
paying  of  fees  gave  the  physician  and  often 
the  friends  and  famiUes  of  certain  patients 
a  rather  erroneous  idea  of  the  work.  If  a 
small  fee  was  acceptable,  why  not  a  large  one  ? 
This  resulted  in  persons  living  in  hotels, 
boarding  houses,  and  frequently  in  their  own 
homes,  who  did  not  wish  the  constant  care  of 
a  nurse,  to  persuade  their  physician  to 
arrange  for  the  services  of  a  district  nurse 
for  a  specified  time  of  an  hour  or  more. 

Strugghng  associations  were  at  first  glad 
of  this  additional  income  to  their  limited 
treasury,  but  the  demands  were  so  Hkely  to 
increase  both  as  to  number  of  visits  and 
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length  of  time  required,  that  the  poor,  the 
original  recipients  of  the  associations'  serv- 
ices, were  often  neglected  to  satisfy  the 
requests  of  this  more  affluent  class  of  patients. 
The  associations,  gradually  recognizing  this 
situation,  have  drawn  a  more  rigid  line 
regarding  the  type  of  patients  visited  by 
their  nurses.  This  has  been  prompted  both 
because  of  the  above-mentioned  reason, 
and  also  on  account  of  another  phase  of 
a  professional  nature,  namely,  that  in  under- 
taking the  care  of  these  patients  they  were 
depriving  the  trained  nurse  not  in  the  dis- 
trict service  of  her  work,  dependent  as  she  is 
for  her  livelihood  upon  patients  of  this  kind. 
In  a  small  town  this  is  rather  difficult  to 
avoid.  The  association  has  usually  one,  or 
possibly  two  nurses ;  the  interest  of  the  entire 
town  has  been  solicited  in  the  starting  and 
carrying  on  of  the  work,  and  it  is  a  most 
unpleasant  matter  to  draw  a  Une  as  to  who 
should  not  be  visited ;  but,  as  the  association 
grows,  the  advisabiHty  of  confining  the  work 
to  the  poor  and  those  of  moderate  means 
should  be  realized  and  made  most  emphatic. 
A  Httle  incident^  relative   to   the   abovQ 
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subject,  comes  to  my  mind.  The  nurse  in 
charge  of  a  certain  district  of  a  large  city- 
found  among  her  calls  one  day  the  name  and 
address  of  a  rather  well-known  woman. 
The  nurse's  territory  covered  that  portion 
of  the  city  known  as  '^  Little  Italy/'  with 
the  exception  of  two  streets  at  the  extreme 
edge  of  the  specified  district.  These  streets 
contained  some  of  the  oldest  and  most  aristo- 
cratic dwelhngs  in  the  town,  and  it  was  at 
one  of  these  houses  that  the  nurse  was 
requested,  by  a  physician,  to  call  at  her 
earliest  convenience. 

At  this  time  a  typhoid  epidemic  was  rag- 
ing in  ^'Little  Italy,"  children  apparently 
being  the  principal  victims.  Children,  and 
especially  Italian  children,  held  a  very 
large  corner  of  the  nurse's  heart,  and  for 
weeks  she  had  rushed  from  house  to  house 
through  the  crowded,  narrow  streets,  giving 
all  aid  in  her  power  to  the  poor  foreign 
mothers,  striving  to  keep  hfe  in  their  young. 
Hence,  there  was  a  busy  afternoon  before 
her  on  this  particular  day,  and  although 
she  was  not  lacking  in  sympathy  for  any 
one  who  was  ill,  yet  there  was  a  little  im- 
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patience  in  her  mind  when  she  rang  the  bell 
of  the  particularly  formidable-looking  house 
in  this  conservative  neighborhood  of  an 
ultra-conservative  town. 

The  nurse,  used  to  a  hasty  luncheon  and 
off  again  to  her  work,  had  not  stopped  to 
realize  that  it  was  lunching  hour  among 
people  who  did  things  correctly.  To  her 
the  afternoon  was  already  half  gone,  so 
that  it  was  with  added  impatience  that  she 
heard  the  unsmiUng  butler,  who  answered 
her  ring  and  ushered  her  into  a  small  room, 
say:  — 

'^Will  you  be  waiting  please,  miss,  until 
Miss  B.  finishes  her  luncheon?'' 

Twenty  minutes  of  waiting  while  visions  of 
narrow  stairways  to  be  climbed,  of  grief- 
stricken  mothers  and  feverish  little  patients, 
passed  before  her  eyes.  There  were  so 
many  of  them;  but  one  in  particular  she  saw 
most  plainly  as  she  sat  there  watching  the 
hands  of  the  clock  move  on:  a  small, 
dark-haired  boy,  with  eyes  closed,  lying 
quite  still  in  the  center  of  a  large  bed;  a 
typical  Italian  mother,  old  for  her  young 
years,  stood  beside  the  bed,  moaning  softly 
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to  herself  as  she  listened  to  the  harsh,  meas- 
ured breathing  of  this,  the  last  of  her  five 
children;  the  father,  in  his  muddy  clothes, 
straight  from  his  work  on  the  streets,  pacing 
anxiously  up  and  down  the  floor,  watching, 
always  watching  the  door  for  the  nurse  who 
had  promised  to  come  back  so  soon. 

The  nurse  rose  and  paced  the  floor ;  pres- 
ently there  was  a  rustle  of  silk  skirts,  and 
the  ^' patient'^  stood  in  the  doorway.  Greet- 
ing the  nurse,  she  bade  her  follow  her  up- 
stairs. The  physician  had  ordered  a  bath 
and  a  rub;  but  the  patient  said,  ^' You  see,  I 
have  just  eaten  my  lunch,  and  of  coiu-se  it 
will  be  impossible  for  me  to  take  a  bath  for 
at  least  an  hour.  Perhaps  you  will  read 
to  me."  No  one  who  heard  the  nurse  speak 
could  have  imagined  the  terrific  effort  that 
she  was  making  to  control  her  voice  as 
she  endeavored  to  explain  that  she  would 
be  pleased  to  read,  but  there  was  so  much  to 
do  in  her  district.  Might  she  not  go  out 
and  do  some  work,  and  then  come  back  ? 

'^Come  back!"  exclaimed  the  patient, 
"after  you  have  been  in  those  dirty  Itahan 
tenements  ?    No,  indeed,  and  then,  too,  you 
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might  be  late  and  I  would  miss  my  drive, 
which  the  doctor  is  particularly  anxious 
that  I  should  have/^ 

So  an  hour  went  by,  the  nurse  reading 
quietly  the  words  she  saw  before  her,  her 
mind  down  in  that  little  room  where  the  father 
and  mother  waited  and  watched.  The  bath 
followed,  given  despite  numerous  interrup- 
tions. Cheerfully  the  nurse  answered  ques- 
tions and  condoled  with  the  patient  over  her 
aches  and  pains.  It  was  growing  dusk  when 
she  left  the  house  with  a  smiling  good-by. 

Once  outside,  she  was  a  different  woman. 
A  quick  run  for  a  car,  a  word  to  the  motor- 
man  to  hurry,  the  banging  of  the  trolley  bell 
as  the  man,  thinking  of  his  own  little  ones  to 
whom  these  nurses  had  ministered,  sped 
quickly  onward.  In  the  heart  of  her  district 
she  left  the  car,  then  hurried  through  alleys 
and  courts,  until  outside  of  a  door  she  paused. 

'^0  Dio!  Dio!"  she  heard,  and  the 
sobbing  of  many  voices.  There  was  no 
use  to  hurry  now;  she  knew  that  she  was  too 
late.  Opening  the  door  she  walked  in, 
going  quickly  through  the  crowd  of  swaying, 
moaning  women  to  the  grief-stricken  mother 
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who  had  borne  so  much  and  lost  her  all. 
Leaning  over  her,  she  tried  to  take  her  hand, 
but  the  woman  only  pushed  her  aside, 
looking  at  her  with  wide,  tearless  eyes.  And 
the  nurse  passed  out,  knowing  that  she  had 
failed. 

The  telephone  in  that  particular  district 
nursing  office  rang  at  noon  the  next  day, 
and  a  voice  said,  ''This  is  Miss  B.;  don^t  send 
me  that  same  nurse  I  had  yesterday.  She 
hurried  me  too  much  with  my  bath.'' 


CHAPTER  II 

THE  DEVELOPMENT  OF  THE  WORK 

District  nursing  is  no  longer  a  novelty,  as 
it  was  a  few  years  ago.  As  the  associations 
grow  in  scope  and  character,  there  naturally 
follows  the  demand  for  more  and  more 
nurses  to  enter  the  service,  and  where,  at 
one  time,  a  nurse  in  private  practice  or  in- 
stitution work  was  very  likely  to  ask  a 
district  nurse  what  she  could  possibly 
find  to  do  in  her  hasty  rounds  from  house 
to  house,  to-day  nurses  all  over  the  world 
talk  intelligently  of  the  work.  But  no  one 
can  really  understand  it  in  its  true  sense 
unless  they  have  actually  taken  part  in  it 
themselves,  ''carried  the  bag,"  to  use  district 
nursing  parlance. 

It  takes  but  a  short  time  to  convince  a 
community  of  the  advisabiUty  of  the  move- 
ment, after  an  association  has  been  started 
and  its  value  demonstrated.  From  one  or 
13 
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two  nurses  in  the  beginning,  we  find  the 
work  quickly  extending  until  there  comes  the 
demand  for  a  staff  of  eight  or  ten;  and  when 
the  need  is  made  quite  clear,  it  is  not  a  difficult 
matter  to  find  interested  people  who  will  be 
willing  to  lend  their  aid.  All  over  the  country 
we  hear,  from  time  to  time,  of  new  associa- 
tions being  formed,  and  the  work  is  not  con- 
fined to  the  cities,  by  any  means,  for  the  smaller 
towns  have  awakened  to  the  necessity  of 
such  a  movement. 

Probably  the  most  important  feature  in  the 
development  of  the  work  has  been  the  iri- 
i/  struction  given  to  the  families  in  the  care  of 
their  own  sick  at  home.  You  may  have  ob- 
served that  some  of  the  associations  through- 
out the  country  are  called  the  Instructive  Vis- 
iting Nurse  Associations.  All  well-conducted 
Visiting  or  District  Nursing  Associations 
are  instructive,  whether  they  be  termed  so  or 
not.  The  sick  are  cared  for,  and,  at  the  same 
time,  careful  instruction  is  being  given  their 
famiUes.  There  are  two  reasons  which  make 
this  necessary,  one  being  that  the  nurse  can 
only  spend  a  limited  amount  of  time  with 
each  patient,  and   during  her  absence   the 
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family  must  continue  to  carry  out  what  she 
has  already  begun.  Instruction  to  these 
people  also  affects  materially  the  future  of 
the  community,  and  promotes  a  possibility 
of  healthier  generations  to  come. 

From  instructions  regarding  only  the  actual 
care  of  the  patient,  we  find  the  character 
of  the  work  quite  naturally  branching  out 
into  that  of  hygiene,  ventilation,  and  health- 
ful, normal  living  generally ;  all  of  which  have 
placed  these  associations  in  the  foremost 
ranks  of  the  preventive  movements  of  the 
day.  It  is,  in  fact,  almost  safe  to  say  that 
the  district  nurses  were  the  pioneers  in  pre- 
ventive work.  But  who  has  had  a  greater 
opportunity?  Prevention  appears  to  be  al- 
most the  great  war  cry  of  to-day,  for  there 
are  associations  to  ''prevent  all  kinds  of 
things,  from  the  prevention  of  the  loss  of 
human  life,  to  that  of  bird  and  beast. 
Through  prevention  we  hope  to  make  of 
the  generations  to  come  better,  healthier, 
nobler  men  and  women;  and  through  it, 
too,  we  look  for  the  '^Cities  Beautiful,'' 
morally  as  well  as  artistically. 

Prevention  is  necessary  not  only  among 
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the  poor,  but  the  rich  as  well.  However,  it 
is  the  former  with  whom  we  are  dealing,  and 
who,  through  lack  of  education  and  proper 
environment,  need  it  most,  —  the  poor  who 
live  in  overcrowded  streets  and  dwellings, 
who  are  overworked  and  underfed,  and  whose 
chances  for  living  are  so  slight  in  comparison 
with  those  of  the  more  prosperous  classes. 
r  For  years  the  district  nurse  has  worked 
among  these  people.  Her  blue  uniform  and 
her  nurse's  bag  are  as  familiar  to  the  people 
of  the  tenements,  of  the  courts  and  alleys,  as 
are  their  own  children.  She  has  cared  for 
their  wives  and  husbands,  their  mothers  and 
fathers  and  children;  they  trust  her  and 
believe  in  her ;  that  is,  as  much  as  they  trust 
and  believe  in  any  one,  for  they  are  naturally 
suspicious,  though,  once  their  confidence  is 
gained,  they  can  be  led  like  children.  She 
explains  that  if  they  live  as  she  suggests, 
disease  will  not  sweep  their  dear  ones  from 
them.  She  teaches  them  how  to  buy  good 
food,  cheap  but  wholesome,  instead  of  the 
pastries,  whisky,  beer,  boiled  tea,  and  black 
coffee  that  they  have  been  accustomed  to 
live  upon,  teUing  them  that  by  eating  such 
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good  food  their  bodies  will  be  stronger  and 
more  able  to  resist  the  diseases  with  which 
they  come  in  contact.  She  opens  their 
windows,  showing  them  how  to  let  the  foul 
air  out  and  the  pure  air  in,  and  they  learn 
that  this,  too,  will  help  to  keep  disease 
from  their  doors. 

Sometimes  they  listen  to  her,  and  again 
they  do  not ;  but  the  seed  is  sown,  and,  as 
a  general  rule,  there  is  a  fruitful  harvest. 
But  it  can  be  safely  said  that  there  is  more 
belief  in  the  few  words  the  nurse  says  than 
in  many  spoken  by  those  who  have  not  come 
to  them  in  their  hour  of  need.  Knowing 
this,  it  is  hardly  difficult  to  imagine  that  the 
district  nurse  has  been,  and  will  continue  to 
be,  one  of  the  prime  movers  in  preventive 
work. 

Department  of  health  nurses,  who  carry 
out  the  theories  of  prevention,  possibly 
a  little  more  successfully  than  the  nurses  of 
the  District  Nursing  Associations  because  of 
the  legal  authority  which  they  possess,  are 
the  direct  outcome  of  the  associations. 
Most  of  the  work  now  being  performed  by 
municipal  nurses  was,  with  almost  no  ex- 
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ception,  begun  by  the  associations  and 
carried  on  by  them  until  the  value  of  the 
particular  work  was  properly  demonstrated 
to  the  municipality,  and  the  latter  assumed 
the  responsibility  of  the  work.  New  York, 
Chicago,  Philadelphia,  Baltimore,  and  many 
other  cities  are  examples  of  these  efforts, 
where  district  work,  under  the  municipal 
government,  is  now  being  successfully  carried 
on. 

Within  the  last  two  years  a  National  Visit- 
ing Nursing  Association  has  been  started,  and 
several  meetings  held.  However,  so  far,  all 
of  the  associations  have  not  joined  it,  though 
the  advisabihty  of  such  a  movement  seems 
plausible. 

Some  of  the  associations,  namely,  Balti- 
more, Boston,  Chicago,  Cleveland,  and  pos- 
sibly one  or  two  others,  are  offering  courses 
in  district  nursing  for  those  anxious  to  enter 
actively  into  the  field.  The  requirements 
for  entrance  are  similar  to  those  for  a  nurse 
entering  any  of  the  associations.  She  must 
be  a  graduate  of  a  general  hospital  of  good 
standing,  or  if  a  graduate  of  a  special 
hospital,  should  have  taken  post-graduate 
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courses  that  will  make  her  training  equivalent 
to  that  received  in  a  three-year  training  school. 
She  must  also  be  well  recommended  by  the 
superintendent  of  her  hospital  and  by  in- 
fluential people  who  have  known  her  for 
some  time. 


CHAPTER  III 

THE   NEW  BRANCH   OF   PROFESSIONAL 
NURSING 

It  sounds  rather  trite  to  say  that  this  is 
the  age  of  speciahsts,  for  we  hear  the  ex- 
pression so  frequently  that  it  seems  as  if 
the  fact  must  already  be  recognized  by  most 
people.  As  all  other  professions  have  divided 
into  their  several  lines  of  work,  and  a  special- 
ity has  been  made  of  each  individual  branch, 
so  likewise  the  profession  of  trained  nursing, 
without  doubt  one  of  the  most  important 
of  the  day,  has  developed  its  specialties. 
For  some  time  past  professional  nursing 
has  been  divided  into  two  primary  headings: 
private  mu-sing,  with  its  subdivisions  of 
surgical,  medical,  obstetrical,  and  the 
nursing  of  children's  diseases;  and  institu- 
tional nursing,  including  work  in  hospitals, 
boarding  schools,  colleges,  orphanages,  depart- 
ment stores,  etc.  But  quite  quietly,  and  al- 
most unknown  to  the  nursing  profession  itself, 
20 
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there  has  developed  an  entirely  new  branch, 

namely,  social  nursing,  the  direct  outcome 

of  the  first  district  nursing,  and  the  term 

best  applied  to  the  district  or  visiting  nursing    ^^ 

to-day. 

From  the  original  plan  of  the  work,  which 
consisted  simply  in  the  carrying  out  of 
physicians'  orders,  giving  of  treatment,  etc.,  u^--^ 
there  has  developed,  quite  naturally,  a 
strictly  social  side,  mainly  from  the  necessity 
for  preventive  measures.  Nurses  engaged 
in  this  branch  of  the  profession  take  not  only 
a  most  important  part  in  the  social  work 
of  to-day,  but  they  are  also  so  indispensable 
that  no  conference  of  social  workers  is 
possible  without  their  representatives,  no  move 
for  social  reform,  either  municipal  or  federal, 
decided  upon  without  their  opinion  in  the 
matter. 

What  is  social  nursing?  Quite  often 
one  hears  this  question  being  asked.  The 
explanation  which  here  appears  to  be  most 
plausible  is  the  outline  of  the  work  of  a 
district  nurse,  for,  although  there  are  social 
service  nurses  connected  with  hospitals, 
yet  they  follow  very  much  the  same  general 


22  DISTRICT  NURSING 

methods,  with,  perhaps,  the  additional  ad- 
vantages of  more  resources  from  which  to 
draw  for  the  accompUshment  of  their  work, 
and  less  of  the  full  nursing  care  to  give.  A 
nurse  engaged  in  this  branch  of  the  pro- 
fession should  primarily  be  a  woman  fully 
trained  in  the  general  work  of  her  caUing. 
She  must  possess,  also,  a  knowledge  and 
understanding  of  the  conditions  among  which 
she  will  in  the  future  work,  though  the  knowl- 
edge will  necessarily  be  limited  until  she 
has,  for  a  time  at  least,  lived  her  hfe  in  their 
midst. 

To  gain  the  trust  and  confidence  of  her 
people  should  be  her  first  and  greatest  aim. 
Ever  watchful  and  careful  of  her  sick,  she 
must,  at  the  same  time,  be  familiar  with  their 
social  welfare  and  anxious  for  its  betterment. 
When  her  people  are  in  poverty,  distress,  or 
want,  she  must  know  just  whom  to  turn  to 
and  what  associations  to  cooperate  with,  so 
that  the  very  best  and  speediest  results  may 
be  obtained  in  adjusting  the  situation  to  its 
proper  position.  This  will  not  only  mean 
relief  to  those  in  distress,  but  will  also  be 
one  step  more  toward  the  reconstruction  of 


PROFESSIONAL  NURSING  23 

the  basis  of  civilized  living,  which,  for 
generations  past,  has  been  so  deplorable  and 
has  resulted  all  too  frequently  in  disease, 
crime,  poverty,  and  death. 

The  social  nurse  here  finds  one  of  her 
greatest  opportunities  in  preventive  work. 
By  her  care  of  the  sick  she  gains  a  foothold  in 
the  homes  of  the  poor,  almost  impossible  for 
others  to  obtain.  It  might  be  well  to  draw 
attention  again  to  the  synonymous  character 
of  the  terms  social  and  district  nursing  and 
how  greatly  the  social  side  of  the  work  con- 
tributes to  its  preventive  aspects.  In  fact, 
it  is  quite  permissible  to  say  that  all  forms 
of  nursing  are  preventive.  If  this  be  true,  — 
and  it  assuredly  seems  to  be  even  without 
a  close  study  of  the  situation,  —  it  is  readily 
to  be  understood  that  the  social  nurse  has 
the  greatest  of  all  opportunities  for  preven- 
tive work. 

She  attends  to  the  obtaining  of  sufficient 
and  proper  food  for  her  people;  sends  to 
the  country  or  seashore  deHcate  members 
of  the  family  who  need  a  change  or  rest, 
and  whose  constitution  by  so  doing  will 
be    improved,    making    their   bodies   with- 
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stand  more  readily  the  dangers  of  disease 
when  they  are  exposed  to  it.  She  inquires 
into  the  character  of  the  work  in  which  the 
various  working  members  of  the  family 
are  engaged.  If  it  does  not  appear  to  be 
suitable,  or  advisable  for  them  to  continue, 
either  for  physical  or  moral  reasons,  she 
endeavors  to  find  for  them  better  and  more 
healthful  occupations.  She  is  ever  watchful 
for  symptoms  of  sickness  or  disease  amongst 
the  families  under  her  care  or  observation, 
and  by  so  doing,  is  often  able  to  prevent  the 
actual  development  of  a  sickness,  or,  failing 
this,  to  avoid  its  assuming  a  serious  aspect. 
If  she  finds  her  families  living  in  unsanitary 
dwellings,  she  arranges,  if  possible,  to  have 
them  moved  to  better  and  healthier  quarters. 
This  may  require  a  larger  expenditure  of 
money  than  the  family  can  afford,  and  if  such 
is  the  case  she  either  draws  from  a  fund 
which  exists  for  the  purpose,  or  she  appeals 
to  an  association  that  will  aid  her  in  carrying 
out  this  very  necessary  step.  Possibly  she 
finds  a  child  who  is  receiving  cruel  or  un- 
natural treatment  from  parents  or  guardians. 
Dealing  with  such  a  situation,  she  first  tries 
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moral  suasion ;  if  that  fails,  she  presents  the 
facts  to  the  Society  for  the  Prevention  of 
Cruelty  to  Children,  or  whatever  similar 
association  there  exists. 
V-  Here  we  come  to  one  of  the  most  important 
factors  in  the  work  of  a  social  nurse,  namely, 
a  full  and  comprehensive  understanding  of 
cooperation.  In  order  to  accomplish  this, 
she  must  never  lose  sight  of  the  fact  that 
primarily  she  is  a  trained  nurse,  which 
gives  her  an  unparalleled  insight  into  the 
home  situation.  She  must  beware  of  usurp- 
ing the  duties  and  obligations  belonging  to 
agents  of  other  associations,  and,  instead, 
with  her  extensive  knowledge  and  possibilities 
for  gaining  the  confidence  of  the  people,  she 
can  work  in  perfect  unison  with  these  agents, 
and  by  so  doing  be  enabled  to  bring  about 
far  more  radical  reform  in  the  end  than  one 
association  could  hope  to  accomplish  alone. 

In  summing  up,  we  might  say  that  a  woman 
engaged  in,  or  about  to  engage'  in,  social 
nursing  should  possess  the  following  qualifi- 
cations :  — 

First,  a  thorough,  general  knowledge  of 
her  profession. 
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Second,  an  instinctive  ability  to  gain  the 
confidence  of  the  people  under  her  care. 

Third,  the  power  of  interpreting  character. 

Fourth,  recognition  of  the  necessity  for 
preventive  work. 

Fifth,  the  complete  understanding  of 
friendly  and  adequate  cooperation. 

The  social  nurse  is  a  combination  of  the 
trained  nurse  and  trained  social  worker, 
giving  to  the  world  one  of  the  most  helpful 
and  useful  instruments  for  social  reform.  As 
years  go  on,  this  work  will  become  broader 
and  more  interesting,  and  an  increased 
number  of  nurses  will  enter  the  field.  A 
little  story  illustrating  somewhat  the  work 
of  the  district  or  social  nurse  might  help  to 
bring  more  clearly  to  one's  mind  the  nature 
of  her  duties  and  the  way  in  which  she  must 
go  about  them. 

To  the  rear  of  a  court,  in  one  of  the  half- 
tumbled-down  shanties  which  disgrace  the 
southern  section  of  a  certain  large  city, 
a  nurse  was  called  to  visit  a  patient.  The 
conditions  which  she  found  were  deplorable. 
A  young  mulatto  girl  of  eighteen  years  was 
living  with  a  white  man  of  at  least  twice 
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her  age.  In  this  same  house  also  Hved  the 
two  small  sisters  of  the  girl,  sleeping,  in 
fact,  in  the  room  occupied  by  their  sister 
and  the  white  man.  The  former  for  some 
time  had  been  ill,  suffering  with  inflammatory- 
rheumatism,  and  a  neighbor,  evidently  recog- 
nizing that  the  girl  needed  care,  had  sent 
for  the  nurse.  The  patient  was  very  ill; 
both  she  and  the  children  were  practically 
starving.  Without  any  hesitancy  whatever, 
she  told  the  nurse  that  the  man  with  whom 
she  was  living  had  a  white  wife  but  a  few 
squares  away,  and  that  he  divided  his  time 
up  between  the  two  houses.  She  also  told,  as 
if  in  explanation  of  their  lack  of  food,  that 
the  man  held  a  minor  position  under  the  city 
government,  and  that  his  wife,  knowing  of 
his  attentions  to  other  women,  went  herself 
to  the  City  Hall  each  week  for  his  pay. 
The  only  money,  consequently,  with  which 
he  was  able  to  furnish  the  patient  was  the 
little  he  obtained  from  the  various  methods 
of  graft  which  he  resorted  to  in  connection 
with  his  work. 

The  situation  appeared  almost  hopeless. 
Under    general    conditions,    difficult    as    it 
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seemed,  the  possibilities  for  accomplishing 
at  least  something  toward  the  betterment  of 
conditions  might  assert  themselves,  but  the 
complications  which  were  hkely  to  arise 
owing  to  political  entanglement,  seemed  to 
make  the  whole  affair  absolutely  impossible 
to  undertake.  There  must,  however,  always 
be  a  trial,  some  step  toward  remedying 
conditions,  and  so  here,  as  elsewhere,  the 
attempt  was  made.  Persuasion  was  used  to 
try  and  obtain  the  girl's  consent  to  being 
removed  to  a  hospital,  pointing  out  to  her  at 
the  same  time  that  her  only  chance  for 
recovery  lay  in  such  a  movement.  But  she 
was  obdurate,  refusing  to  listen  to  any 
reasoning,  declining  to  advance  even  any 
arguments  on  the  matter.  She  was  ready  and 
anxious  to  receive  care  at  home;  anything 
beyond  that  was  apparently  not  to  be  thought 
of.  Amongst  the  other  tenants  in  the  house 
the  situation,  morally,  was  no  better. 

Resorting  to  the  law  for  aid  was  a  move  the 
nurse  disliked  to  make,  but  there  seemed  no 
other  course  to  pursue.  Hence,  she  appealed 
to  the  Law  and  Order  Society,  explaining 
the  situation  and  promising  them  that  she 
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would  attend  to  the  patient  and  children 
provided  that  they  would  remove  the  ob- 
jectionable occupants  of  the  house.  There 
was  in  her  mind,  however,  a  fear  of  the  out- 
come, owing  to  the  man's  political  position. 
But  she  had  ^^ friends  at  court,"  and,  there- 
fore, before  the  society  above  mentioned 
took  any  action,  she  appealed  to  these 
'^friends''  to  lend  their  aid  in  helping  her 
handle  the  situation;  and  she  found  that 
even  with  his  own  party,  which  was  a  most 
corrupt  one,  the  man  stood  very  low. 

Through  the  investigation  of  the  Law  and 
Order  Society  the  house  was  raided.  The 
nurse  was  present  at  the  time,  and  was  able 
to  protect  the  patient  from  any  unneces- 
sary excitement,  also  avoiding  any  suspi- 
cion that  might  otherwise  have  rested 
on  her  regarding  the  likelihood  of  her  hand 
in  the  matter.  The  man  was  sentenced  to  a 
term  in  the  county  prison  with  an  additional 
month,  owing  to  his  inability  to  pay  the 
fine  imposed  upon  him  for  disorderly  conduct. 
After  he  was  disposed  of,  a  charitable  associa- 
tion, to  which  the  nurse  had  already  ap- 
pealed for  aid,   assisted  her  by  furnishing 
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food  temporarily  for  the  family.  When  the 
man  was  no  longer  there,  the  patient  appeared 
to  be  less  reluctant  about  being  removed 
to  a  hospital,  her  only  reason  for  not 
going  (which  she  finally  consented  to  give) 
was  her  fear  of  leaving  the  children.  An- 
ticipating this,  the  nurse  had  reported  con- 
ditions to  an  association  who  cared  for 
children  deprived,  for  one  reason  or  another, 
of  their  parents  or  guardians  —  until  such 
time  as  they  could  be  properly  taken  charge 
of  by  their  families  or  friends. 

The  agent  from  the  association  placed  the 
children  on  a  farm  in  the  country  among 
people  of  their  own  race,  who  would,  she 
knew,  take  good  care  of  them.  The  patient 
was  removed  to  the  hospital,  and  when 
fully  recovered  was  found  work  where  she 
could  be  carefully  guarded  and  protected 
from  further  indiscretions. 

Side  by  side,  in  perfect  unison,  these  various 
agents  had  worked  for  the  accomplishment  of 
this  undertaking,  each  realizing  that  together 
they  might  overthrow  almost  all  obstacles,  but 
alone  they  could  accompUsh  little  or  nothing. 
But  even  together,  they  would  have  been 
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practically  handicapped,  had  not  the  nurse, 
upon  her  first  visit,  been  able  not  only  to 
grasp  fully  and  comprehensively  the  situation, 
but  also  to  map  out  immediately  a  systematic 
plan  of  campaign. 


CHAPTER  IV 

THE   TYPE   OF   NURSE 

There  are,  as  we  all  know,  a  great  many 
nurses  in  the  world  who  rightfully  should 
never  have  entered  the  profession;  but  is 
this  not  likely  to  be  the  case  in  every  pro- 
fession? One  will  find,  too,  that  there  are 
excellent  nurses  who  are  not  in  any  way  fitted 
to  become  district  nurses ;  just  as  there  are, 
in  turn,  women  who  should  not  undertake 
private  or  institutional  nursing.  But  prob- 
ably in  district  nursing,  more  than  in 
any  other  branch  of  the  profession,  a  nurse 
'^should  be  born,  not  made." 

I  have  already  stated  that  in  order  to 
become  a  district  nurse  one  must  have  a 
general  hospital  training  and  a  diploma  to 
that  effect.  It  should  be  added  that  it  is 
not  the  training  and  the  number  of  years  that 
it  took  to  accomplish  this  training  that 
is  the  only  qualification  necessary  to  become 
a  district  nurse.  There  are  four  very  es- 
82 


THE  TYPE  OF  NURSE  88 

sential  characteristics  necessary  for  a  nurse 
in  this  work,  without  which  all  the  training 
and  diplomas  in  the  world  are  of  no  avail. 
They  are  a  pleasing  personahty,  adaptability, 
good  health,  and  resourcefulness.  I  am  per- 
fectly aware  that  by  summing  up  these 
essentials  as  necessary  for  a  district  nurse  to 
possess,  I  may  quite  expect  to  be  asked,  ''Are 
not  these  characteristics  which  all  nurses 
should  possess?"  Most  assuredly  so  to 
a  certain  extent,  but  not  so  markedly  as  in 
this  special  branch  of  the  work.  As  this 
is  true,  let  us  take  these  four  characteristics 
and  explain  why  they  are  so  peculiarly  neces- 
sary for  a  district  nurse. 

Just  what  does  having  a  pleasing  personal- 
ity imply?  Do  you  not  picture  to  yourself 
some  one  who,  after  having  talked  with 
you,  leaves  a  distinct  consciousness  of  their 
presence?  Do  you  not  feel  a  certain 
influence  upon  your  thoughts,  no  matter  how 
strong-minded  you  yourself  may  be?  You 
have,  too,  I  am  sure,,  a  refreshed  feeling 
of  having  assimilated  new  ideas  and  of  being 
made  to  see  people  and  the  world  in  a  new 
light.    For,  old  as  the  world  is,  and  often  as 
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we  have  looked  upon  it,  it  is  always  possible 
to  find  it  distinctly  new.  And  if  this  is 
the  result  of  a  pleasing  personality,  can  you 
not  readily  see  the  effect  that  a  person  with 
such  a  characteristic  should  have  upon  the 
poor?  Do  you  not  also  see  the  necessity 
for  a  person  working  among  these  people 
(especially  in  the  capacity  ^of  a  nurse)  to 
possess  this  characteristic  ? 

Adaptability  is  less  seldom  found,  I  believe, 
than  personahty;  and  yet  one  quite  naturally 
follows  the  other.  Without  a  pleasing  per- 
sonahty one  can  hardly  have  adaptabihty, 
but  without  the  latter  the  former  could  do 
nothing.  The  district  nurse  finds  herself 
in  all  sorts  of  queer  predicaments.  Some- 
times they  are  amusing,  sometimes  annoying, 
and,  quite  frequently,  mortifying.  To  meet 
these  situations  and  be  able  to  cope  with  them 
to  advantage,  she  must  know  the  secret 
of  adapting  herself  to  conditions  and  sur- 
roundings; able,  in  fact,  to  act  precisely  as 
if  she  had  been  in  that  self-same  situation 
before,  and  had  been  able  to  meet  it.  There 
are,  also,  to  be  learned  the  queer  little  ideas 
about  living  that  are  pecuhar  to  the  foreign 
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element,  amongst  whom,  more  or  less,  the 
nurse  has  to  work,  —  such  things  as  knowing 
that  in  the  orthodox  Jewish  home  there  is  no 
fire  lighted  on  the  Jewish  Sabbath  by  the  mem- 
bers of  the  family,  and  not  being  surprised 
or  annoyed  if  she  is  asked  to  make  a  fire 
herself,  provided  warm  water  is  required 
for  her  work.  She  must  learn  how  to  adjust 
the  '^fasch''  on  the  new-born  Itahan  babe, 
lest  the  anxious  mother  worry  about  the 
straightness  of  her  baby's  arms  and  legs. 

In  these  and  many  other  ways  it  is  neces- 
sary for  her  to  make  herself  one  of  them, 
and,  at  the  same  time,  be  able  to  instil  into 
her  people  a  recognition  of  her  position,  and 
respect  both  for  it  and  her. 

Without  good  health  one  can  never  hope, 
successfully,  to  become  a  district  nurse. 
Exposure  to  weather,  regardless  of  one's 
own  feelings ;  working  and  practically  Hving 
in  small,  badly  ventilated  dweUings — for  all 
of  one's  days,  as  a  general  rule,  are  spent  in 
such  places;  constant  contact  with  disease 
of  almost  every  description;  the  climbing, 
day  after  day,  of  long  flights  of  stairs;  the 
danger  of  accidents  from  frequent  riding  on 
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streetcars, —  all  these  things  make  it  an  almost 
impossible  undertaking  for  a  nurse  suffering 
from  poor  health.  A  delicate  nurse  has, 
also,  a  rather  unfortunate  influence  upon  the 
patient  and  family,  for  a  woman  who  enters 
a  sick  room  looking  ill  and  exhausted  is 
likely  to  excite  the  pity  of  her  patient,  and 
make  the  latter  feel  that  it  would  be  unkind- 
ness  on  her  part  to  allow  a  nurse  who  was 
not  feeling  well  to  care  for  her.  Or  the 
patient,  if  she  possess  a  particularly  selfish 
disposition,  which  many  of  these  people  do, 
may  resent,  even  though  she  be  dependent 
upon  charity,  having  some  one  visit  her  who 
has  not  a  strong,  healthy  appearance. 

One  and  all  of  these  people  look  for  some 
one  to  whom  they  can  cling  and  depend 
upon ;  some  one  who,  with  her  own  life  and 
vitality,  will  practically  put  new  life  into 
them.  There  is  necessary  a  constant  giving 
away  of  energy  and  ambition ;  in  fact,  one 
must  be  a  perpetual  incentive  for  them,  both 
mentally  and  physically.  Even  the  strongest 
women  in  the  service  are  exhausted  when 
night  comes,  though  one  never  realizes  it 
in  a  day's  work,  so  intensely  interesting  is 
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the  life  and  so  busy  the  mind.  It  is  only  when 
the  relaxation  sets  in  at  night  that  the  exhaus- 
tion becomes  apparent.  If  a  strong  person 
feels  in  this  way,  it  shows  how  utterly  useless 
it  would  be  for  a  person  in  poor  health  to 
attempt  to  undertake  the  work,  and  to  do  full 
justice  to  both  herself  and  her  chosen  occu- 
pation. 

There  are  times  when  a  nurse  enters  a 
house  and  finds  plenty  to  do,  but  nothing 
apparently  to  do  it  with;  and  it  is  then  that 
without  resourcefulness  one  would  be  practi- 
cally at  sea.  It  is  far  different  working  in 
a  well-equipped  hospital  where  everything 
is  at  hand  to  work  with;  or,  again,  in  a 
private  house,  where,  if  the  things  are  not  at 
hand,  there  is  money  to  buy  them  with. 
But  the  district  nurse,  as  a  general  rule, 
has  neither  materials  to  work  with  nor  the 
wherewithal  to  purchase  them,  so  that  her 
resourceful  mind  must  improvise  ways  and 
means  whereby  not  only  her  work  can  be 
accomplished,  but  that  also  in  an  aseptic 
manner. 

A  nurse  starting  out  upon  her  career  in 
a  district  was  taken  on  her  first  rounds  by  a. 
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woman  who  for  years  had  been  in  the  service. 
Their  first  patient,  a  Russian  Jewess,  was 
found  in  a  Uttle  hall  bedroom  of  a  dark, 
gloomy  house,  situated  in  the  heart  of  the 
Ghetto.  The  room  served  as  bedroom,  general 
Hving  room,  and  kitchen  for  the  family, 
the  latter  of  which  consisted  of  the  mother 
and  three  children,  the  father  having  deserted 
them  two  months  before.  The  place  was 
filthy;  two  children,  only  partially  clothed, 
were  playing  on  the  floor  of  the  foul-smeUing 
room.  On  the  bed  in  the  midst  of  a  confusion 
of  dirty,  ragged  bedding  lay  the  mother,  and 
beside  her,  a  new-born  babe.  She  had  been 
attended  in  her  confinement  by  two  students 
from  a  neighboring  medical  college,  who 
after  the  arrival  of  the  baby  had  departed, 
leaving  everything  in  almost  hopeless  con- 
fusion ;  at  least  so  it  appeared  to  the  nurse 
on  her  first  rounds.  Used,  as  she  was,  to 
the  order  and  regularity  of  a  hospital,  she 
looked  with  horror  at  the  conditions  which 
confronted  her,  wondering  how  anything 
could  possibly  be  done  under  such  cir- 
cumstances. Horrible  visions  of  sepsis  ran 
through  her  mind,  and  she  almost  saw  the 
children  bereft  of  still  another  parent. 
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All  this  was  years  ago,  and  since  then  this 
nurse  has  met  many  more  difficult  situations; 
but  she  still  remembers  standing  by  and 
watching  the  accomplishment  of  what 
seemed  to  her  almost  a  miracle.  It  was 
done  so  quickly,  so  systematically,  that  it 
appeared  as  if  it  all  had  been  planned  before- 
hand. There  was  no  wash  basin,  nor  tub, 
but  there  was  —  a  wash  boiler.  First,  the 
mother  was  bathed,  and  from  the  depths  of  the 
guide's  satchel  came  a  spick,  span,  clean, 
but  old  nightgown. 

"I  always  carry  a  couple  of  these,''  she 
explained;  ''one  can  use  them  either  as 
gowns  or  old  linen,  whichever  is  required 
most.'' 

From  a  barrel  in  a  corner,  a  sheet,  or  what 
had  once  been  a  sheet,  was  extracted.  It 
was  only  indifferently  washed,  but  it  was 
put  over  the  mattress  and  pulled  out  so 
very  straight  and  stretched  so  very  tight 
that  an  air  of  neatness  at  once  seemed  to 
take  possession  of  things.  The  baby  was 
then  bathed  in  the  wash  boiler,  much  to  the  |  ^ 
surprise  and  consternation  of  the  new  nurse,  ! 
and  after  that  performance  was  over  he  was 
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dressed  in  clothes  which,  though  much  too 
large  and  also  extracted  from  the  barrel, 
had  known  water  and  some  soap  since  last 
worn.  The  transformation  was  quite  wonder- 
ful. Nothing  was  perfect,  but  there  was  an 
order  about  things  that  spoke  of  a  nurse's 
hand;  and  through  the  window,  which,  with 
strenuous  efforts,  had  been  opened,  came 
the  air,  which,  though  none  too  pure,  was  still 
better  than  that  which  had  greeted  them. 
Beaming  in  the  midst  of  all  this  was  the  clean, 
radiant  mother,  smiUng  down  upon  her  young. 

There  are,  strange  to  say,  few  women 
adapted  for  the  work;  few  women  who 
possess  the  characteristics  which  we  have 
just  described;  and  yet  day  by  day  the  de- 
mand for  district  nurses  becomes  greater. 
I  do  not  wish  to  infer  by  this  that  there  are 
not  plenty  of  appUcants.  Every  district  nurs- 
ing superintendent  in  the  country  is  over- 
whelmed with  them,  but  so  few  are  really 
acceptable. 

^'Why  do  you  wish  to  become  a  district 
nurse?"  is  a  question  that  probably  every 
superintendent  puts  to  her  applicants,  and 
usually  they  receive  such  answers  as :  — 
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"I  want  my  night's  rest/'  or,  ^^I'm  tired 
of  doing  private  nursing;"  ^^My  sister 
lives  here,  and  I  want  to  be  with  her,''  and 
so  on. 

A  woman  past  middle  age  of  rather  ques- 
tionable appearance,  but  saying  that  she 
was  a  graduate  of  a  well-known  hospital, 
entered  the  office  of  a  District  Nursing 
Association  and  announced  that  she  wished 
to  apply  for  a  position  on  the  staff.  Only  a 
glance  at  the  woman  was  necessary  to  satisfy 
the  superintendent  that  she  was  not  eligible 
in  any  way,  but  a  certain  curiosity  prompted 
her  to  put  to  her  applicant  the  usual  question, 
wondering  what  possible  reason  she  could 
give  for  wishing  to  engage  in  the  work.  The 
woman  seemed  a  Httle  puzzled  about  her 
reply,  but  finally  said,  '^Well,  you  see,  my 
daughter  plays  on  the  Keith  circuit,  and  as 
she  ends  her  season  here,  I  thought  it  would 
be  a  good  place  to  live,  so  as  to  be  near  her 
when  she  comes  in.  If  I'm  about  at  the 
end  of  the  season,  she's  not  so  close  with  her 
money  as  she  would  be  if  I  was  far  off,  and 
a  daughter  should  help  her  mother  some, 
you  know." 
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Here,  as  in  so  many  incidents,  there  was 
never,  apparently,  a  thought  as  to  the  in- 
centive which  should  prompt  the  work  —  the 
desire  to  aid  in  the  crusade  for  the  betterment 
of  humanity. 


CHAPTER  V 

SPECIAL  BRANCHES 

Having  spoken  of  the  various  branches 
into  which  private  and  institutional  nursing 
have  been  divided,  I  should  now  like  to 
point  out  to  you  the  facts  regarding  a  similar 
procedure  which  has  taken  place  in  district 
nursing. 

It  is,  without  doubt,  true  that  a  person 
who  gives  practically  her  undivided  attention 
to  a  particular  branch  of  a  work  can  obtain 
far  .  better  results  than  one  who  has  not 
the  time  nor  interest  to  make  a  special 
study  of  the  various  phases  of  an  under- 
taking. This  having  already  been  proved 
in  other  professions,  it  is  most  reasonable 
that  district  nursing  should  likewise  have 
followed  the  same  scheme  of  division.  It 
may  be  a  rather  difficult  matter  to  divide 
accurately  the  work  which  we  have  under 
consideration,  for  as  yet  some  of  the  branches 
have  not  asserted  themselves  clearly. 
43 
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The  principal  ones,  so  far,  appear  to  be 
nursing  in  connection  with  tuberculosis, 
public  schools,  babies^  dispensaries,  or  modi- 
fied milk  stations  and  baby  inspection. 
Tuberculosis  is  a  subject  of  such  broad 
interest  that  it  seems  best  to  devote  a  chapter 
to  it,  so  that,  for  the  present,  we  will  pass 
it  by. 

School  nursing  has  proved  itself  not  only  of 
great  value  to  the  general  health  of  the  cities 
where  these  nurses  are  employed,  but  also 
has  greatly  assisted  the  educational  boards 
by  lessening  the  irregularity  of  attendance 
amongst  the  school  children. 

In  past  years  when  a  child  was  thought 
to  be  ill,  he  was  sent  home  by  the  teacher 
who  detected  the  illness;  but  no  further  effort 
was  made  to  see  whether  the  child  was 
properly  cared  for,  seen  by  a  physician,  or 
even  taken  to  a  dispensary.  This  resulted 
in  many  children  remaining  out  of  school  for 
practically  no  reason,  but  with  the  excuse 
of  having  been  sent  home  because  of  illness. 
There  were  still  others  whose  illness  covered 
a  much  longer  period  than  necessary,  or 
perhaps  assumed  a  much  more  serious  aspect 


SPECIAL  BRANCHES  45 

than  would  have  been  possible  if  some  effort 
had  been  made  to  investigate  the  home  condi- 
tions and  find  out  what  really  was  being 
done.  A  poor  attendance  at  school  was  the 
result  of  this  apparent  lack  of  system,  bring- 
ing about  more  or  less  confusion  and  inter- 
fering seriously  with  the  school  curriculum. 

The  first  move  toward  the  improvement  of 
these  conditions  came  through  the  appoint- 
ment of  medical  inspectors  who  examined 
the  children  in  the  schools  each  day  at  a 
certain  hour,  thus  relieving  somewhat  the 
promiscuous  sending  of  children  from  school. 
Occasionally,  these  inspectors  visited  the 
children  in  their  homes,  but  it  was  of  neces- 
sity quite  infrequent,  because  of  the  great 
number  of  schools  they  were  obHged  to  visit 
and  the  rush  of  work  in  which  this  resulted. 
Both  of  these  conditions  still  exist  in  some 
cities,  but  in  a  few  of  the  more  fortunate 
ones  the  arrival  of  the  school  nurse  has 
changed  conditions  to  a  very  great  extent. 

The  trained  nurse  in  the  pubHc  schools 
supplements  in  the  homes  the  work  of  the 
medical  inspector.  A  list  of  all  children 
sent  home  by  the  latter  because  of  ill  health, 
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or  impending  ill  health,  is  given  to  the  nurse  of 
each  particular  school.  She  visits  them  and 
arranges  for  the  necessary  treatment,  either 
at  home  or  at  a  dispensary,  provided  that 
the  parents  have  not  already  a  family  physi- 
cian who  will  undertake  the  care  of  the 
patient.  If  the  child  becomes  very  ill  and 
needs  nursing  care,  the  nurse  is  prepared  to 
lend  her  aid  and  likewise  to  instruct  the 
mother  as  to  the  way  in  which  she  too  can 
be  of  help. 

Examinations  of  the  eyes,  ears,  nose,  and 
throat,  which  are  now  extensively  carried  on 
in  many  of  the  schools,  have  also  been  greatly 
aided  by  the  school  nurses,  who  have  them- 
selves taken  their  little  charges,  day  after 
day,  to  the  dispensary  or  clinic,  that  the 
examinations  and  treatments  might  be  given 
with  regularity.  This  latter  work  has  assisted 
to  a  great  extent  in  solving  the  question  and 
lessening  the  number  of  the  so-called  '^  back- 
ward children."  It  is  often  found  upon  exam- 
ination that  children  who  were  supposed  to  be 
mentally  deficient,  and  classed  as  such,  are  suf- 
fering from  defective  vision  or  possibly  a 
growth  of  some  kind,  such  as  adenoids,  which  is 
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affecting  the  regularity  and  character  of  their 
breathing  so  severely  that  it  has  helped 
to  bring  about  a  lessening  of  mental  activity. 
In  these  ways  and  many  others  the  school 
nurse  has  proved  her  work  of  such  material 
importance  that  it  will  not  be  long  before 
many  more  cities  will  appreciate  its  value 
and  inaugurate  similar  systems. 

Some  of  the  large  factories  and  mills 
throughout  the  country  employ  nurses  who 
visit  their  people  and  care  for  their  needs,  by 
so  doing  not  only  reheving  the  sick,  but  also 
ehminating,  very  largely,  the  necessity  of 
frequent  changes  in  their  work  owing  to 
ill  health  among  their  employees.  These 
nurses  are  sometimes  under  the  supervision 
of  the  District  Nursing  Association  of  the 
city  in  which,  or  near  which,  the  factories 
are  situated,  as  the  nurse  in  the  Chicago 
Stock  Yards,  who  reports  to  the  superintend- 
ent of  the  Chicago  Association,  or  they 
may  be  responsible  only  to  an  official  of 
the  factory  or  mill  with  which  they  are 
connected. 

Babies'  dispensaries,  which,  as  a  general 
rule,    are    associated    with    modified   milk 
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stations,  are  multiplying  all  over  the  country, 
and  a  demand  for  nurses  to  carry  on  this 
work  is  constantly  being  made.  Infant 
mortality  amongst  the  poor  has  been  so 
marked  that  people  are  everywhere  becoming 
more  and  more  interested  in  inaugurating 
active  campaigns  to  alter  this  condition,  which 
daily  appears  to  grow  more  serious.  In 
some  cities  nurses  engaged  in  this  work 
prepare  the  milk  and  attend  to  its  distribu- 
tion. In  other  instances  the  preparation 
is  done  in  a  laboratory,  and  from  there  is 
sent  to  the  various  distributing  stations 
where  a  nurse  is  in  charge  of  the  distribution. 
Mothers  who  are  unable,  for  some  legitimate 
reason,  to  nurse  their  babies,  bring  them  to 
the  dispensaries  connected  with  the  milk 
stations.  Here  a  mother  may  consult  the 
physician  in  charge,  who,  if  he  thinks  it 
advisable,  will  recommend  to  the  nurse 
that  the  child  be  given  a  certain  strength 
of  modified  milk.  This  milk  is  supplied 
to  the  mother  at  an  exceedingly  low  rate, 
usually  at  one  cent  a  bottle.  Each  day 
the  mother  either  sends  for  or  comes  for 
the  milk,   returning   the  empty  bottles   of 
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the  day  before.  At  certain  intervals  the 
baby  is  brought  to  the  physician  for  examina- 
tion, and,  if  necessary,  the  strength  of  the 
milk  is  ordered  increased  or  diminished, 
according  to  the  results  already  obtained. 
All  of  the  babies  are  visited  at  their  homes 
by  the  nurses  connected  with  the  milk  station, 
and  the  instructive  and  educational  methods 
of  the  district  nurse  are  followed  out,  for 
the  work  presents  the  same  opportunities 
for  social  nursing  and  preventive  measures 
as  that  of  the  usual  district  work. 

Still  another  branch  of  district  nursing, 
but  af  much  later  development  and  possessing 
a  similarity  of  purpose  to  the  work  just 
described,  is  that  of  baby  inspection.  This 
has  been  started  in  New  York,  Philadel- 
phia, Boston,  and  many  other  cities  under  the 
municipal  departments  of  health,  consisting 
during  the  summer  of  a  house-to-house  inspec- 
tion of  the  infants  of  the  congested  districts. 
The  nurses  are  authorized  by  the  department 
of  health  to  carefully  examine  all  babies, 
and  report  unusual  symptoms  to  physicians 
detailed  to  receive  them;  to  give,  also, 
careful  instructions  to  mothers  about  sick 
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and  well  children  alike,  so  that  the  sick  may 
grow  well  and  the  well  may  be  prevented  from 
becoming  sick,  and  in  so  doing  the  appalling 
death  rate  amongst  babies  of  this  class  may 
be  diminished.  Without  doubt  this  is  one 
of  the  most  effectual  of  all  preventive  move- 
ments, and  one  that  for  years  past  has  been 
most  sadly  needed. 

It  is  to  be  understood,  though,  that  all 
these  different  branches  of  district  nursing 
should  be  undertaken  only  by  nurses  who 
have  had  their  training  or  experience  in 
the  District  Nursing  Associations,  for  it  is 
practically  impossible  to  specialize  efficiently 
in  any  branch  of  a  profession  until  one  has 
made  one's  self  famihar  with  the  work  of  the 
profession  in  general. 


CHAPTER  VI 

THE    DISTKICT  NURSE   IN  THE    TUBERCULOSIS 
CRUSADE 

We  quite  frequently  hear  a  physician 
remark,  ^^I  cannot  treat  the  disease  until 
I  discover  its  cause."  So,  in  like  manner,  it 
is  unwise  and  practically  impossible  for  a 
nurse  to  attempt  to  undertake  a  part  in  the 
curing  or  prevention  of  a  disease,  unless 
she  is  familiar,  to  at  least  a  certain  extent, 
with  the  disease  and  its  cause.  Hence, 
before  going  into  a  description  of  the  district  I 
nurse  and  her  attitude  regarding  the  tuber- 
culosis situation,  it  seems  best  to  say  a  little 
about  the  disease  itself,  even  though  it  is  a 
subject  that  is  so  widely  discussed  and 
written  about  to-day  that  every  one  should 
be  quite  familiar  with  at  least  the  general 
phases  regarding  it. 

For  generations  tuberculosis,  or  consump- 
tion, as  it  was  formerly  called,  was  supposed 

to  be  an  incurable  disease,  and  a  person  once 
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known  to  have  developed  it  was  looked  upon 
as  doomed.  The  only  treatment  prescribed 
for  a  patient  of  this  kind  was  cough  medicine, 
which  consisted,  usually,  of  a  large  percentage 
of  opium,  plenty  of  whiskey,  and  advice  to 
make  the  patient  as  comfortable  as  possible, 
the  latter  meaning,  most  frequently,  that 
he  should  be  kept  in  an  overheated,  badly 
ventilated  room.  That  the  disease  was 
communicable  appeared  even  then  to  be 
apparent  to  the  minds  of  most  people,  for 
the  fear  of  approaching  those  afflicted  was 
often  so  marked  that  many  patients  were 
sadly  neglected,  even  by  their  own  families. 

In  1882  there  broke  upon  this  darkness 
the  light  of  hope.  Dr.  Robert  Koch,  of 
Germany,  discovered  that  the  disease  was 
caused  by  a  germ,  which  he  called  the  tubercle 
bacillus,  discernible  to  the  eye  only  under 
the  microscope.  He  also  found  that  under 
certain  conditions  the  germ  thrived,  and 
under  opposite  conditions  it  was  destroyed. 

To-day  most  of  the  medical  world  and 
a  large  proportion  of  the  laity  are  well  ac- 
quainted with  three  important  facts  regarding 
the  disease,  for  they  are  as  familiar  to  all  of  us 
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as  the  little  Fairy  on  a  cake  of  soap,  or  the 
Gold  Dust  Twins'  Airship,  for  they,  too,  look 
down  upon  us  from  bill  posters  and  street  car 
advertisements,  and  meet  one's  gaze  when 
opening  magazine  and  newspaper.  The  three 
words  which  tell  us  that  the  disease  is  Curable, 
Communicable,  and  Preventable  are,  in  real- 
ity, the  bywords  of  the  crusade,  and  the  basis 
as  well  upon  which  all  tuberculosis  work 
is  founded. 

Quite  frequently  one  hears  some  one 
remark:  ^^ Dealing  with  tuberculosis  is  such 
a  hopeless,  gloomy  work."  Why  should 
it  be  hopeless  and  gloomy  to  enter  the  homes 
of  those  afflicted  and  bring  them  the  hght 
which  these  three  words  reveal?  Does  it 
not  seem  as  if  we  were  bringing  them  hope  ? 

There  is  still  another  statement  to  make 
regarding  tuberculosis,  —  it  is  a  poor  man's 
disease.  Of  course,  it  is  to  be  understood 
that  the  disease  is  also  found  amongst  the 
rich;  but,  speaking  broadly,  it  belongs  to 
the  former  class,  and  is  brought  to  the  latter 
through  a  process  of  transmission.  After  a 
consideration  of  the  above  facts,  we  can  quite 
readily  understand  the  important  part  that 
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the  district  nurse  must  take  in  the  warfare 
against  this  disease. 

In  almost  every  state  throughout  the  coun- 
try there  exist  state  sanitariums  for  the 
treatment  of  tuberculosis.  Many  cities, 
also,  have  their  hospitals  and  sanitariums 
for  a  like  purpose.  But  despite  this,  and 
the  constant  increase  in  the  number  of  these 
institutions,  there  is  still  a  most  inadequate 
accommodation  for  patients  with  the  disease. 
We  hear  and  read  constantly  that  tuberculosis 
will  never  become  extinct  until  there  is  a 
complete  segregation  of  those  afflicted.  But, 
even  if  this  be  true  and  advisable,  it  can 
never  be  accomplished  until  the  Federal 
government  takes  the  matter  in  hand  and 
erects  sanitariums  and  camps  to  accommodate 
the  fast-increasing  number  of  patients. 

And  so  we  have  the  people  who  cannot,  or 
will  not,  go  to  institutions,  for  as  yet  there 
is  no  legal  power  to  force  them  from  their 
homes,  and  it  is  among  these  people  that  the 
district  nurse  finds  her  opportunities  for 
effective  work.  A  few  years  ago  these 
patients  were  cared  for  by  the  nurse  in  charge 
of  a  district,  who  gave  them  what  limited 
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attention  she  could,  with  her  rush  of  other 
work.  But  the  infectious  nature  of  the 
disease  and  the  pecuHarities  which  accompany 
it,  combined  with  the  distinctly  social  side 
which  must  be  considered  in  dealing  with 
the  situation,  made  it  necessary  for  special 
nurses  to  be  detailed  to  do  the  work  and  to 
devote  time  and  study  to  its  successful 
carrying  out.  These  nurses  started  in  a 
small  way;  but  as  the  work  grew  it  broadened 
in  its  character  to  such  an  extent  that  to-day 
the  district  tuberculosis  nurse  is  a  most 
satisfactory  result  of  the  combination  of 
the  trained  nurse  and  trained  social  worker, 
for  it  is  in  this  work,  where  the  disease  has 
such  a  material  effect  upon  the  family  condi- 
tions, that  a  combination  of  this  kind  is 
more  necessary  in  a  visitor  than  in  any  other 
branch.  There  is  hardly  to  be  found  a 
case  of  tuberculosis  with  which  there  is  not 
connected  some  family  complication  that 
will  necessitate  a  delicate  and  careful  hand- 
ling of  the  situation  by  one  who  is  familiar 
with  the  social  as  well  as  the  medical  side 
of  the  question. 

It  is  supposed  by  some  that  work  of  this  kind, 
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which  is  mainly  instructive,  could  be  accom- 
plished just  as  well  by  the  friendly  visitor 
as  by  the  professional  nurse.  Though  the 
former  may  be  able  to  lend  a  certain  amount 
of  aid  to  the  work,  when  carrying  it  on  under 
the  instruction  of  a  trained  nurse,  yet  there 
are  a  great  many  instances  where  patients 
resent  the  intrusion  into  their  homes  of  any 
one  but  a  professional  nurse.  It  is  the  duty  of 
the  visitor  to  impress  upon  the  minds  of  her 
patients  and  their  famihes  the  three  facts 
regarding  the  disease,  namely,  that  it  is 
curable,  communicable,  and  preventable. 
The  person  who  can  give  the  most  plausible 
explanation  of  these  statements  —  for  people 
of  this  type  are  quick  to  detect  an  illogical 
explanation,  and  eagerly  await  a  loophole 
through  which  they  may  be  able  to  slip 
back  into  their  own  way  of  thinking  and 
doing,  which  is  not  usually  following  the 
preventive  rules  of  tuberculosis  —  is  the  one 
best  fitted  for  the  work. 

There  are  several  different  lines  of  district 
tuberculosis  nursing.  The  principal  ones 
are :  instruction  to  the  incipient  cases,  the 
carrying  on  of  tuberculosis  classes,  and  the 
nursing  of  the  advanced  cases. 
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The  question  of  how  best  to  conduct  ade- 
quately the  treatment  of  the  patient  in  the 
home  was  for  a  long  time  a  cause  of  worri- 
ment  to  those  interested  in  the  movement; 
but  this  has  finally  been  mastered  to  a  great 
extent  by  means  of  the  tuberculosis  classes. 
The  idea  of  these  classes  is  to  instruct  the 
patients  in  the  care  and  precaution  necessary 
for  them  to  follow  out,  in  order  that  they  may 
better  their  own  physical  condition,  and  pro- 
tect their  families  and  the  community  in 
general  from  infection.  Summing  up  in  a 
few  words,  we  might  explain  the  class  method 
as  a  system  by  which  we  endeavor  to  have 
the  patients  carry  out  in  their  homes,  as 
far  as  possible,  the  same  treatments  and  pre- 
cautions as  those  prescribed  in  a  sanitarium. 

By  some  nurses  who  have  been  actively 
engaged  in  the  work,  and  by  many  physi- 
cians, there  has  been  voiced  a  distinct  dis- 
approval of  the  home  treatment.  However,  as 
the  complete  segregation  of  persons  suffering 
with  tuberculosis  is  absolutely  impossible 
at  present,  one  cannot  help  but  appreciate 
the  fact  that  the  class  method  has  already 
solved  many  difficulties  and  prevented  much 
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infection.  The  classes  admit  only  patients  in 
the  incipient  stage  of  the  disease,  and  there 
still  remain  those  in  the  advanced  stage  who 
require  nursing  care,  and  are  in  a  condition 
when  they  are  most  liable  to  spread  infection. 
Generally  these  patients  do  not  come  under 
the  care  of  the  nurse  until  they  have  reached 
this  unfortunate  and  almost  hopeless  state. 
There  is,  therefore,  not  only  nursing  care  to 
be  given  the  patient,  but  a  particularly 
anxious  watch  kept  over  members  of  the 
family  for  developments. 

Most  famiUes  in  which  there  is  a  member 
suffering  from  tuberculosis  are  in  such  a  de- 
pleted position  financially  that  it  is  al- 
most always  necessary  to  consider  the  ques- 
tion of  relief  in  connection  with  the  situation. 
The  peculiarities  of  the  disease  prevent  the 
following  out  of  the  rules  which  generally 
would  govern  the  handling  of  a  needy  family; 
and  it  is  in  this  instance,  as  in  many  others, 
that  the  opinion  of  a  trained  nurse  is  of 
great  importance. 

As  long  as  the  tuberculosis  campaign  is  a 
necessity,  the  district  tuberculosis  nurse  will 
always  be  an  important  factor,  whether  she 
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be  under  the  city  government  or  under 
an  association;  whether  there  be  enforced 
segregation  of  the  tuberculous  patient,  or 
home  treatment  is  allowed  to  continue.  If 
it  be  the  former,  it  is  the  district  nurse  who 
can  most  efficiently  ferret  out  the  patients  and 
help  the  enforcement  of  the  law.  If  the  home 
treatment  is  allowed  to  continue,  and  it 
seems  most  probable  that  it  will,  then  the 
work  which  the  nurse  has  begun  will  be 
carried  on,  and  more  and  more  the  trained 
district  nurse  will  prove  her  value  in  bringing 
about  the  eventual  eradication  of  the  disease. 


CHAPTER  VII 

HOW  TO   START  AN  ASSOCIATION 

The  starting  of  a  District  Nursing  Associa- 
tion depends,  to  a  great  extent,  upon  the  local 
conditions  of  the  town  or  city  in  which  it  is 
to  be  begun.  But  there  are  also  certain 
general  rules  and  regulations  governing  the 
inauguration  of  such  a  movement  that  can 
be  applied  in  every  instance,  and  which  are 
the  fundamental  principles  upon  which  an 
association  of  this  sort  should  be  based. 

Most  of  the  associations  have  started  with 
but  one  nurse;  in  fact,  there  is  one  of  the 
oldest  in  the  country  that  boasts  of  having 
begun  its  career  with  one  nurse,  one  table, 
and  one  hundred  dollars,  evidently  trusting 
to  Providence  to  complete  the  sum  sufficient 
to  carry  it  on  at  least  through  the  first  year. 
As  this  association  has  never  ceased  to  flourish 
from  its  first  day,  and  is  now  one  of  the  largest 
and  most  active  bodies  in  the  country,  we 
60 
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can  draw  our  conclusions  that  Providence  was 
indeed  good  to  it. 

The  forming  of  a  committee  which  shall 
constitute  a  board  of  managers  is  the  first 
step  that  must  be  taken.  A  committee  of 
this  kind  should  consist  of  representative 
women  in  the  town ;  women  who  are  promi- 
nent and  active  socially,  intellectually,  and 
philanthropically.  In  some  towns  we  find 
men  also  forming  part  of  this  board,  or,  still 
more  frequently,  they  form  an  advisory  board, 
consisting  of  clergymen,  lawyers,  and  phy- 
sicians well  known  in  the  community.  Hav- 
ing gone  thus  far,  ways  and  means  of  raising 
funds  to  support  the  work  should  be  con- 
sidered. After  various  trials  on  both  larger 
and  smaller  sums,  it  has  been,  I  believe,  most 
successfully  proven  that  twelve  hundred 
dollars  should  be  assured  before  an  attempt 
is  even  made  to  start  an  association  with  one 
nurse  for  one  year.  A  sum  of  this  size 
is  necessary,  because  there  are  the  following 
items  to  be  considered  :  — 

The  nurse's  salary,  which  should  not  be 
less  than  nine  hundred  a  year;  for  a  nurse 
engaged  in  such  work  must  live  comfortably 
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and  wholesomely  in  order  to  insure  good 
health  and,  in  consequence,  little  or  no  inter- 
ference in  her  work.  There  must  also  be  a 
special  sum  to  cover  the  carfare  spent  by  the 
nurse,  or  the  expense  of  whatever  other  means 
of  transportation  she  may  have  to  use  while 
on  duty.  There  is  necessary,  too,  the  buying 
of  supplies,  such  as  materials  the  nurse  may 
need  in  her  work,  and  other  incidentals 
that  will  arise.  The  best  and  quickest 
way  of  raising  the  amount  is  again  a  question 
which  must  be  largely  governed  by  the  exist- 
ing conditions  and  pecuharities  of  the  particu- 
lar town  or  city.  However,  such  methods 
as  the  following  can  be  most  highly  recom- 
mended, and  often  prove  of  satisfactory 
value  in  such  an  undertaking. 

The  interest  of  the  entire  community,  as 
far  as  possible,  should  be  aroused.  This  can 
be  done  by  bringing  from  another  city  some 
one  who  is  fully  conversant  with  the  various 
details  and  interesting  features  of  the  subject, 
and  whose  knowledge  comes  from  active  ex- 
perience in  the  work.  It  might  be  arranged 
that  this  person  (who,  it  is  of  course  under- 
stood, is  a  trained   district   nurse)    should 
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talk  before  church  associations,  clubs,  and 
meetings  for  the  general  public,  called  es- 
pecially for  this  purpose.  An  endeavor 
should  be  made  to  have  these  talks  in  all 
sections  of  the  town,  so  that  every  one  will 
have  a  certain  knowledge  of  the  work,  and 
thereby  interest  be  aroused  toward  contribut- 
ing to  its  support.  It  is  best  to  have  an  as- 
sociation of  this  kind  nonsectarian,  so  that 
no  reUgious  prejudices  can  affect  its  develop- 
ment, and  each  denomination  may  be  asked 
to  assist  in  raising  the  amount  necessary. 

Another  good  plan,  especially  if  the  town 
has  a  large  manufacturing  district,  is  to 
interest  the  owners  of  the  various  industries 
in  the  work,  and  soUcit  their  aid  financially, 
pointing  out  to  them  advantages  to  be  gained 
in  having  the  health  of  their  employees 
cared  for.  Entertainments,  such  as  bazaars, 
musicals,  bridge  parties,  and  private  theatri- 
cals, can  also  be  given.  But  there  should 
always  be  kept  in  mind  and  brought  dis- 
tinctly before  the  public  the  real  purpose  and 
aim  of  a  District  Nursing  Association,  and 
the  vast  influence  for  good  that  such  an 
organization  will  exert. 
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Once  that  the  required  fund  has  been  se- 
cured, the  next  consideration  must  be  the 
selecting  of  a  suitable  nurse.  Many  new  asso- 
ciations make  the  great  mistake  of  choosing  a 
nurse  because  she  happens  to  live  in  the  town, 
and  is  acquainted  with  the  people;  but  unless 
she  has  made  a  careful  study  and  investi- 
gation of  the  various  methods  of  a  well-run 
association,  it  is  an  unwise  thing,  not  only 
for  the  nurse  to  undertake  the  work,  but 
for  the  association  to  appoint  her  for  it. 
The  immediate  future  of  the  association  de- 
pends practically  upon  the  first  year  of  the 
work.  The  movement  being  a  new  one,  and 
many  having  contributed  to  its  support,  it 
is  watched  with  interest,  and  there  are  al- 
ways people  waiting  to  criticize  and  find 
fault. 

So  that  the  nurse  who  is  to  begin  the  work 
should  have  an  understanding  of  the  subject, 
gained  from  experience  and  training  in  a  well- 
organized  association  and  one  whose  work 
and  character  have  been  well  recommended. 
She  will,  of  course,  find  that  it  is  necessary  to 
accommodate  herself  to  local  conditions,  but 
the  system  she  creates  will  be  built  upon  the 
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foundation  which  her  previous  experience 
affords  her. 

Referring  again  to  the  idea  of  engaging  for 
the  work  a  nurse  who  is  already  a  resident  of 
the  town,  and  presumably  knows  the  people, 
it  seems  as  unwise  an  undertaking  as  that  of  a 
nurse  caring  for  an  ill  member  of  her  own  fam- 
ily, where  it  is  found,  almost  without  excep- 
tion, that  she  is  able  to  accomplish  very  much 
less  than  a  stranger  would  do.  And  this  like- 
wise is  the  case  in  beginning  district  work, 
for  a  stranger  can  do  far  more  than  one  who 
has  grown  up  in  the  community,  for  it  has 
been  so  often  proven  that  a  ^^  prophet  is 
without  honor  in  his  own  country." 

A  short  time  ago,  in  a  fairly  good-sized 
town,  a  committee  was  formed  with  the 
purpose  of  starting  a  District  Nursing  Asso- 
ciation. The  question  of  funds  having  been 
assured,  the  subject  of  choosing  a  suitable 
nurse  was  under  discussion.  The  committee 
had,  as  their  guest,  a  nurse  from  a  well- 
known  association.  It  was  at  a  meeting  held 
immediately  after  a  talk  given  by  her  to  a 
church  club  that  the  discussion  was  begun. 
During  her  talk  she  had  emphasized  quite 
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forcibly  the  inadvisability  of  engaging  a  nurse 
who  had  been  a  resident  of  the  town  for  some 
time.  But,  notwithstanding  this,  at  the 
meeting  a  member  of  the  committee  recom- 
mended the  appointment  of  a  woman  who 
had  Hved  from  her  girlhood  in  the  community. 
The  committee  member  explained  that  al- 
though the  nurse  in  question  had  had  no 
training  in  district  work,  yet  she  was  a  gradu- 
ate of  a  well-known  hospital,  and  to  her  that 
seemed  sufficient.  Her  principal  reason  for 
advising  her  appointment  appeared  to  be  the 
fact  that  the  nurse  wished  to  live  in  the 
town  with  her  sister,  who  had  a  very  delicate 
baby,  and  by  doing  district  work  she  would 
be  assured  of  free  evenings,  and  in  that  way 
be  a  great  help  to  her  family. 

It  took  some  time  to  convince  the  woman 
who  had  proposed  her  appointment  of  the 
foolishness  of  such  a  move;  for  not  only 
was  the  nurse  lacking  in  proper  training  and 
experience  in  the  work  which  she  would  have 
to  undertake,  but  she,  likewise,  would  be 
doing  an  injustice  both  to  the  work  and  her 
sister's  child.  The  former  must  necessarily 
suffer,  because  she  would,  if  worried  about  the 
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child,  be  unable  to  give  the  work  her  undi- 
vided attention.  She  was  also  exposing  the 
latter,  especially  if  it  were  a  delicate  child,  to 
the  dangers  of  the  diseases  with  which  she 
would  come  in  contact. 


CHAPTER  VIII 

CHOOSING  A   SUPERINTENDENT 

When  an  association  has  developed  and 
progressed  until  its  staff  consists  of  four  or 
five  members,  it  seems  time  to  appoint  an 
executive  head  to  the  association,  and  a 
superintendent  of  nurses  is  engaged.  As  the 
immediate  future  of  the  association  depended 
in  the  beginning  upon  the  choosing  of  its  first 
nurse,  so  its  continued  future  is  dependent 
upon  the  nurse  who  may  be  chosen  to  super- 
vise its  staff  and  develop  the  character  of  the 
work.  Sometimes  it  is  possible  to  choose 
from  the  staff  a  woman  who  appears  to  be 
fitted  for  the  position;  but  more  frequently 
it  is  found  necessary  and  more  advisable  to 
bring  a  nurse  from  some  other  city.  There 
can  hardly  be  a  question  raised  as  to  the  ne- 
cessity of  choosing  a  woman  to  fill  this  position 
from  amongst  those  who  have  had,  not  only 
a  course  in  social  economics  in  addition  to 
their  hospital  training,  but  who,  likewise, 
68 
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have  had  an  active  experience  in  the  work 
itself  and  are  famiUar  with  the  conditions 
which  are  likely  to  confront  the  nurses  in 
their  districts.  Unfortunate  results  to  an 
association,  and  more  particularly  to  the 
people  under  its  care,  have  been  the  outcome 
of  choosing  a  superintendent  who  has  not  had 
this  experience.  A  woman  undertaking  a 
work  of  this  kind  should  also  have  a  deep 
interest  in  it ;  but  then,  one  can  hardly  have 
been  a  successful  member  of  another  associa- 
tion without  having  acquired  this  interest, 
even  though  one  may  not  have  possessed  it  in 
the  beginning  of  one's  career.  The  interest 
must  be  great  enough  to  enable  the  nurse  to 
have  a  complete  understanding  of  the  char- 
acteristics not  only  of  the  people  under  the 
care  of  the  association,  but  of  the  members 
of  the  staff  as  well. 

We  have  already  spoken  of  a  certain  per- 
sonality necessary  for  a  district  nurse  to  pos- 
sess, but  in  a  woman  who  is  to  fill  the  position 
as  head  of  an  association,  it  should  be  a  most 
evident  characteristic,  —  a  personaUty  that 
will  attract  rich  and  poor  alike,  drawing  the 
interest  of  the  former  class  to  the  work  and 
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making  the  latter  realize  that  their  welfare 
is  being  considered. 

Originality  of  idea  is  another  most  neces- 
sary attribute.  One  of  the  greatest  duties 
of  a  superintendent  is  to  be  always  anxious 
for  the  progress  of  the  association;  and  with- 
out originality  this  is  almost  impossible. 
One  might  think,  perhaps,  that  progress  could 
be  made  by  following  the  lead  of  other  asso- 
ciations as  they  advance;  and  this,  of  course, 
is  partially  true,  but  to  follow  this  lead  it  is 
usually  necessary  to  overcome  certain  local 
obstacles,  which  require  very  often  a  great 
amount  of  originality.  A  superintendent 
must  be  constantly  on  the  lookout  for  chances 
to  enlarge  the  scope  and  character  of  the 
work ;  to  have  her  association  the  first  in  the 
country ;  to  broaden  out  into  new  paths  and 
find  fresh  fields  where  its  efforts  may  be 
needed.  The  courses  in  social  economics 
now  open  to  nurses  undoubtedly  aid  a 
woman  greatly  in  fitting  herself  for  the  po- 
sition of  executive  head  of  an  association ; 
and  many  are  now  taking  advantage  of  the 
courses  at  Columbia  and  Teachers  College. 
To   be   able    to    understand    and    practice 
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diplomacy  is  another  essential  feature  that 
a  woman  in  this  position  should  possess; 
a  diplomacy  that  will  enable  her  to  meet  her 
committee,  contributors,  physicians,  nurses, 
and  patients,  each  in  the  manner  peculiarly 
necessary  for  the  occasion ;  the  ability  to 
rescue  one  and  all  of  these  various  people 
from  difficulties  in  which  they  may  find 
themselves,  in  their  connection  with  the 
association. 

Do  not  think  that  I  suggest  for  these  po- 
sitions only  women  so  extraordinary  that  it 
will  be  almost  impossible  to  find  one.  On  the 
contrary,  I  am  recommending  good,  whole- 
some women  whose  minds  are  broad  enough 
to  grasp  comprehensively  and  unhesitatingly 
the  various  phases  of  life;  those  who  are 
able  to  see  clearly  a  situation,  recognizing  its 
good  and  bad  sides.  A  woman  with  a  nar- 
row mind  and  a  cramped  idea  of  life,  no  mat- 
ter how  well  trained  a  nurse  she  may  be,  is 
never  fitted  to  fill  such  a  position. 


CHAPTER  IX 

DISTRICTING  A   CITY 

After  the  appointment  of  a  superintend- 
ent to  an  association,  she  first  familiarizes 
herself  with  the  city  by  accompanying  her 
nurses  upon  their  rounds.  She  learns  the 
overcrowded  sections,  the  manufacturing 
districts,  and  the  residential  and  business 
neighborhoods.  She  studies  the  car  routes 
and  the  transfer  points  ;  and  after  a  sufficient 
amount  of  information  is  obtained  on  these 
various  subjects,  she  makes  her  first  radical 
step  toward  advancement  by  turning  her 
attention  toward  the  dividing  of  her  city  into 
districts.  Some  previous  effort  may  have 
been  made  to  do  this,  but  usually  it  has  not 
proved  adequate. 

An  accurate  map  of  the  city  is  obtained, 

and  divided  according  to  the  number  of  nurses 

who  may  be  assigned  to  the  general  district 

work.    Each  one  of  these  divisions  represents 
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a  certain  territory  which  is  to  be  allotted 
to  one  nurse.  The  size  of  the  district  is 
determined  by  the  congestion  of  population. 
As,  for  instance,  one  nurse  will  find  her  terri- 
tory covering  a  very  much  larger  area  than 
that  of  the  nurse  in  the  adjoining  district, 
the  reason  being  that  the  houses  are  more 
widely  scattered  with  fewer  people  living  in 
one  dwelling  than  in  the  adjoining  section. 
The  nurse  in  the  district  visits  all  patients 
who  are  reported  as  needing  the  services  of  a 
nurse.  The  cases  are  reported  by  physicians, 
clergymen,  social  workers,  members  of  other 
associations,  neighbors,  friends  of  the  patient 
or,  possibly,  some  member  of  the  family.  A 
patient  suffering  with  any  disease,  barring 
those  which  are  contagious,  is  cared  for  by  the 
nurse.  A  nominal  fee,  usually  of  about  ten 
cents,  for  each  visit  is  charged  in  some  asso- 
ciations. This  amount  differs,  according  to 
the  financial  status  of  the  family  being  visited; 
but  fifty  cents  is  the  largest  fee  a  district 
nurse  is  generally  allowed  to  collect. 

Opinions  differ  as  to  the  advisability  of 
charging  fees;  but  as  all  modern  sociology  im- 
presses upon  its  students  the  exercising  of 
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great  care  in  preventing  the  further  impover- 
ishment of  the  poor,  it  appears  as  if  the  charg- 
ing of  a  small  fee,  where  it  is  deemed  possible 
by  the  nurse,  will  tend  toward  increasing  the 
self-respect  of  this  class  of  patients  rather 
than  injuring  it.  There  are,  also,  people  who 
are  always  ready  to  take  advantage  of  such 
opportunities  as  associations  of  this  sort 
afford ;  and  charging  the  larger  fee  is  a  pro- 
tection, more  or  less,  to  the  association. 

All  associations  have  a  central  office,  where 
the  superintendent  can  be  found,  and  where 
calls  may  be  sent  either  by  mail,  telephone, 
or  verbal  communication.  Most  towns  have 
call  stations  in  every  district,  so  that  each 
nurse  receives  her  own  calls  at  her  own  par- 
ticular station.  The  station  is  usually  in  a 
drug  store,  and  physicians  and  various  people 
likely  to  report  patients  are  sent  printed 
slips  containing  the  name  and  address  of  the 
store,  the  telephone  number,  and  the  name  of 
the  nurse  in  charge  of  the  district.  Drug- 
gists are,  as  a  general  rule,  very  glad  to  have 
these  call  stations  in  their  stores,  for,  in  many 
ways,  they  bring  additional  trade.  It  is  also 
much  more  convenient  for  nurse,  patient,  phy- 
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sician,  or  whoever  reports  the  case,  for  it  not 
only  saves  the  nurse  time  and  strength,  but, 
if  the  district  happens  to  be  any  great  dis- 
tance from  the  central  office,  it  also  lessens 
the  length  of  time  between  the  reporting  of  the 
case  and  the  visiting  of  the  patient  by  the 
nurse,  which  quite  frequently  is  of  impor- 
tance to  the  life  of  a  very  ill  patient.  At 
certain  hours  of  the  day  the  nurses  report  at 
their  several  call  stations,  and  it  is  known 
that  they  can  be  communicated  with  in  per- 
son at  these  hours. 

A  nurse  generally  takes  great  pride  in  her 
district.  She  quickly  grows  to  know  many 
of  the  people  living  within  its  boundaries. 
She  has  a  patient  first  in  one  house,  then  in 
another,  until  at  the  end  of  a  couple  of  years 
she  is  so  well  known  amongst  the  people  of 
the  neighborhood  that  one  marvels  almost  at 
her  extensive  acquaintance.  She  learns  to 
know  not  only  about  their  illnesses,  but  of 
their  pleasures  and  disappointments,  of  their 
sorrows  of  the  past  and  hopes  for  the  future. 
The  children  of  the  district  all  know  her  and 
watch  for  her  coming,  and  she  is  often  to  be 
seen  walking  through  a  crowded  street  with 
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a  group  of  noisy,  clamoring  children  clinging 
to  her  hands,  her  arms,  and  her  skirts,  almost, 
in  fact,  impeding  her  way.  But  all  of  this 
gives  her  pleasure,  and  she  looks  upon  these 
people  as  one  large  family,  and  herself  the 
mother  of  them  all. 

Following  her  through  her  district,  one  is 
likely  to  be  impressed  by  the  number  and 
character  of  the  people  with  whom  she  stops 
to  speak.  An  old  man,  with  bowed  head  and 
silvery  hair,  greets  her  with  a  wave  of  his  cane, 
and,  as  she  listens,  pours  out  a  tirade  of  half 
English,  half  Italian,  telling  her  of  his  latest 
pain,  or  of  his  longing  for  that  sunny  land  be- 
yond the  sea,  where  he  hopes  to  spend  his  last 
days.  Farther  on  a  young  mother,  with  a 
buxom  baby  in  her  arms,  taps  the  nurse  on 
her  shoulder  as  she  passes  by  and  draws  her 
attention  to  her  offspring,  pointing  out  the 
wonderful  change  from  the  small,  frail  baby 
the  nurse  has  last  seen.  Later,  two  dark- 
eyed,  curly-haired  children  race  up  to  her, 
crying,  as  they  come:  '^ Nurse,  nurse,  you 
senda  me  and  Tony  to  the  country  thisa 
summer  ?  ^'  So  on  she  goes,  this  friend  of  the 
people  of  the  Ghetto  or  ^'Little  Italy,''  of 
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the  Irish  shanty,  or  the  Negro  alleys  or 
courts,  whichever  it  may  be  that  she  considers 
her  own  special  property.  ''-^ 

One  may,  perhaps,  ask  her  if  she  does  not 
tire  of  the  noisy  crowd  and  the  crying  chil- 
dren ;  of  the  ill-smelling  houses  and  the  dirt 
and  poverty  of  it  all  ?  But  she  will  look  at 
you  with  a  glance  of  resentment  and  pity,  be- 
cause you  fail  to  understand  the  fascination 
and  interest  of  it.  She  has,  too,  a  little  pity 
for  the  special  nurses  who  have  not  a  district 
or  particular  domain  all  of  their  own  that 
they  may  cherish  and  watch  over. 

Is  it  difficult  for  one  to  understand  what 
districting  a  city  really  means  ? 


CHAPTER  X 

SUPPLIES  NECESSARY  FOR  WORK 

The  starting  of  a  supply  closet  is  a  most 
necessary  feature  of  the  work.  It  should 
contain  almost  anything,  from  stomach  tubes 
and  hot  water  bags  to  rag  dolls  and  tin  sol- 
diers. You  perhaps  wonder  at  the  varied 
supply ;  but  it  must  be  remembered  that  the 
nurses  of  an  association,  likewise,  have  a 
varied  demand,  and  I  will  explain  later  on 
how  the  rag  dolls,  tin  soldiers,  and  their  other 
associates  happen  to  be  in  evidence. 

So  often  the  question  has  been  asked  by 
committees,  about  to  start  an  association, 
''What  do  we  need  in  the  way  of  supplies?" 
The  frequency  of  this  question  makes  me 
feel  that  a  detailed  list  of  what  really  is  needed 
in  this  line  would  not  be  out  of  place.  A  drug 
supply,  though  not  a  very  extensiye  one,  is 
necessary.  It  should  contain  a  hberal 
amount  of  alcohol,  boracic  acid  powder, 
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various  simple  ointments  which  might  be 
necessary  in  nursing  the  sick,  corrosive  sub- 
limate tablets,  carbolic  acid,  aromatic  spirits  of 
ammonia,  absorbent  cotton,  adhesive  plaster, 
and  possibly  a  few  other  articles,  that  it  is 
hardly  worth  while  to  mention. 

Each  nurse  carries  on  her  rounds  a  black 
bag,  divided  into  compartments  for  bottles, 
apron,  absorbent  cotton,  bandages,  and  ad- 
hesive plaster.  The  bottles  are  filled  from  the 
drug  closet  with  what  special  drugs  may  be 
needed  in  the  work.  The  drug  supply  is  often 
added  to  without  expense  by  interesting  phy- 
sicians to  send  in  sample  bottles  of  cough 
medicines,  tonics,  and  malted  milk,  which 
they  are  likely  to  receive  frequently  and  do 
not  wish  to  use  themselves.  A  liberal  sup- 
ply of  aprons  and  towels,  which  the  nurses 
must  carry  in  their  bags,  are  also  necessary. 

One  very  important  item  is  plenty  of  warm 
and  comfortable  clothing,  with  which  to  fur- 
nish needy  people  under  the  care  of  the  asso- 
ciation. As  the  latter  grows,  the  demand 
for  this  supply  becomes  greater  and  greater. 
A  nurse  goes  to  a  home,  and  finds  her  patient 
in  dirty  rags;    nothing  better  to  be  found 
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there,  and  no  money  with  which  to  buy  what 
is  needed.  Not  only  is  the  patient  in  this 
condition,  but  the  other  members  of  the  fam- 
ily may  be  in  like  circumstances,  exposing 
themselves  to  sickness  and  disease  from  lack 
of  proper  clothing.  So  here,  too,  the  idea  of 
prevention  must  be  carried  out,  and  not  only 
is  the  patient  given  suitable  clothing,  but  the 
rest  of  the  family  are  warmly  clad,  and  in  that 
way  are  protected,  to  a  certain  extent,  from 
sickness.  Quite  frequently  small  boys  and 
girls  find  their  way  to  this  world,  and  no  ward- 
robe awaits  them  upon  their  arrival,  and  out- 
fits for  them  must  be  found  by  the  nurse. 

There  are,  also,  the  tuberculous  patients 
to  be  supplied  with  sufficiently  warm  clothing 
to  enable  them  to  take  the  outdoor  treatment 
which  is  prescribed  for  them.  It  is  quite  use- 
less to  instruct  patients  to  resort  to  such  se- 
vere measures  and  then  not  provide  the 
clothing  necessary  to  its  carrying  out.  This 
requires  woolen  underwear  and  blankets, 
sleeping  bags,  warm  caps,  or  sleeping  hoods, 
coats,  capes,  and  mittens.  There  are  needed, 
also,  pieces  of  canvas  or  awnings  which  may 
be  used  as  a  shelter  from  the  storm  and  wind 
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when  arranging  balconies  and  other  places  for 
the  tuberculous  patient  to  take  his  treatment. 

An  association  rarely  finds  it  necessary  to 
spend  money  for  any  of  these  items,  except 
the  drugs.  In  the  cities  where  there  are 
branches  of  the  needlework  guild  of  America, 
an  itemized  request  sent  to  them  will  gener- 
ally bring  a  liberal  supply  of  articles  asked 
for.  Donations  from  individuals,  when  the 
needs  of  an  association  are  made  known,  will 
quite  frequently  consist  of  overcoats  and 
many  very  useful  garments  for  the  outdoor 
treatment.  In  towns  where  there  are  no 
branches  of  the  needlework  guild,  it  is  often 
possible  to  interest  church  sewing  societies, 
King^s  Daughters  and  Young  Women's  Chris- 
tian Associations  to  pledge  themselves  to 
make  and  furnish  a  certain  number  of  gar- 
ments for  this  work.  Donations  of  awnings 
are  often  received  from  people  who  are  mak- 
ing changes  at  the  beginning  or  end  of  the 
season,  or  sometimes  awning  manufacturers 
are  glad  to  donate  or  sell  at  a  very  low  price 
pieces  of  awning  which  can  readily  be  uti- 
lized by  the  district  nurse. 

Again  and  again  the  nurse,  in  her  rounds, 


82  DISTRICT  NURSING 

finds  some  poor  sick  child  hugging  to  her 
breast  a  piece  of  rag  or  an  old  stick  in  place  of 
the  doll  which  she  probably  longs  for.  The 
nurse  will  go  back,  and  from  a  closet  select  a 
serviceable  rag  doll,  and  the  next  day  after 
her  bath,  a  wan  little  girl,  quite  spick  and  span 
in  clean  nightgown  and  fresh  sheets,  lies 
hugging  closely  to  her  heart  her  new  rag  doll. 

At  Christmas  time  there  are  hundreds  of 
district  nursing  children  who  look  forward  to 
the  Christmas  toy  that  they  know  the  nurse 
will  bring  them.  Is  it  not  quite  easy  to  see 
why  the  rag  doll  and  the  tin  soldiers  have  a 
place  in  the  supply  closet  of  the  District 
Nursing  Association  ? 

There  are  many  also  wilHng  to  keep  this  de- 
partment supplied.  Children  who  have  more 
toys  than  they  can  use  are  only  too  anxious  to 
give  away  those  they  have  tired  of,  when  told 
of  the  sick  of  the  tenements  who  have  none  to 
play  with.  Children's  clubs  will  also  give 
a  play,  fair,  or  some  other  form  of  entertain- 
ment to  raise  money  to  buy  toys  for  the  little 
children  of  the  poor. 

A  small  boy  one  Christmas  time  was  taken 
by  his  mother  to  see  the  shops,  bright  with 
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the  season's  colors.  He  had  never  even  seen 
such  an  array  of  toys,  and  looking  at  them  all 
with  wonder  and  delight,  he  stretched  out  his 
httle  hand  to  catch  them,  but  the  mother  drew 
him  back,  saying  that  they  were  not  for  him, 
but  for  rich  little  boys,  and  not  poor  ones. 
More  even  than  the  scant  food  that  he  had 
to  eat,  did  his  mother's  words  help  him  to 
realize  the  real  meaning  of  being  poor.  In 
one  of  the  shops  a  group  of  children  were 
clustered  about  a  little  green  object  which 
was  racing  across  a  cleared  space  on  the 
floor ;  the  child  stopped  also,  his  eyes  wide 
open.  ^^Muvver,  muvver,"  he  exclaimed, 
''look!  an  automobile!  Oh,  can't  I'se  have 
one?"  But  the  mother  only  shook  her  head 
and  pulled  him  along  with  her. 

Outside  the  snow  blew  with  great  gusts 
across  the  street,  and  the  child,  coming  from 
the  warmth  of  the  shop,  shivered,  for  he  was 
thinly  clad.  When  night  time  came,  he  was 
feverish  and  there  was  an  anxious  look  on 
the  mother's  face  as  she  watched  him  toss  and 
tumble  on  his  side  of  the  family  bed.  At  day- 
break, she  took  her  last  dollar  and  went  in 
search  of  a  doctor.    When  he  arrived  he,  too, 
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looked  anxiously  at  the  child,  and  bent  low 
his  head  to  hear  what  the  little  one  mur- 
mured.    ''What  is  Mike  saying?'^  he  asked. 

''Oh,  sure,  docther,  it's  no  thin'  much,  only 
askin'  for  one  of  them  automobiles  he  see'd 
in  the  store  yisterday. " 

Shortly  after  the  doctor  left,  a  blue-uni- 
formed nurse  came  in.  She  was  not  by  any 
means  a  stranger  in  this  house  of  too  much 
trouble.  "Good  morning,  Mrs.  Farrel,"  she 
said;  "what  is  the  trouble  with  Mike?" 

"Sick  again,  nurse,"  she  replied;  "and  it's 
that  glad  I  am  that  yu've  come,  sure. " 

A  little  while  later  the  restlessness  had 
stopped,  and  Mike  lay  quite  still  in  the  big 
bed,  all  alone  now,  under  a  clean  white  sheet 
which  had  come  from  the  bottom  of  the 
nurse's  wonderful  bag,  for  she  knew  well  the 
needs  of  these  people,  and  never  came  empty- 
handed.  Occasionally  the  little  lips  moved  in 
a  whisper,  and  the  nurse,  too,  leaned  over  to 
hear  what  it  was  that  he  was  saying.  "Why 
is  he  talking  about  an  automobile  all  the 
time?"  she  asked. 

"Oh,  indade,  nurse,  it's  nothin',  sure,  only 
a  little  wee  bit  green  autmobile,  sure,  whats 
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you  winds  up  loike,  and  it  goes,  sure,  the 
loikes  of  which  he  see'd  in  the  toy  shops 
yisterday,  nurse.'' 

'^Oh,  I  see,''  said  the  latter. 

Then  she  proceeded  to  give  the  mother  cer- 
tain directions  to  carry  out  until  her  next 
visit,  and  apparently  the  ^  kittle  wee  bit  of  an 
autmobile"  was  forgotten. 

But  when  she  arrived  next  day  a  mysteri- 
ous package  was  tucked  under  her  arm,  and 
Mike  eyed  it  suspiciously. 

'^Turn  your  face  to  the  wall  for  a  minute, 
Mike, "  the  nurse  commanded,  after  the  bath 
had  been  given;  and  Mike  obeyed,  listening 
intently  all  the  while  to  the  crackling  of  paper. 
There  was  a  little  clicking  noise,  too,  like  the 
winding  of  a  clock,  and  another  queerer  noise, 
as  the  rush  of  something  across  the  floor. 
Then  Mike  could  stand  it  no  longer,  and 
turning  quickly,  he  saw  the  little  green  auto- 
mobile tearing  across  the  room.  Out  went 
his  small  hands  toward  it,  then  he  remem- 
bered what  his  mother  had  said  before,  ''only 
for  rich  little  boys."  With  a  sad  look  on 
his  little  face  he  sank  back  in  the  bed.  But 
at  that  minute  the  toy  came  suddenly  to  a 
halt  and  the  nurse  picked  it  up. 
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*' Chris  Kringle  left  this  with  me  for  you, 
Mike/'  she  said,  putting  the  automobile 
beside  him  on  the  bed.  ^^  He  was  afraid  that  he 
mightn't  be  able  to  come  this  way.  To-mor- 
row is  Christmas  Day,  Mike;  now  don't  run 
away  in  your  green  automobile  before  I  come. 
Good-by."     And  she  was  gone. 

A  minute  later  the  mother  heard  a  sob  from 
the^bed,  and,  turning,  found  Mike,  his  little 
red  head  buried  deep  in  the  pillow,  but 
clasped  so  tightly  in  his  arms  that  the  mother 
feared  he  would  break  it  was  the  little 
green  automobile. 


CHAPTER  XI 

THE   DISTRICT  NURSES^   HOME 

The  advisability  of  having  District  Nurses' 
Homes  is  another  question  pertaining  to  the 
associations  about  which  there  is  more  or  less 
difference  of  opinion.  In  some  of  the  cities 
there  is  a  central  house  where  the  superintend- 
ent, the  assistant,  and  the  entire  staff  of  nurses 
live.  These  associations  doubtless  consider 
that  this  is  the  most  suitable  plan  to  adopt. 

On  the  other  hand,  there  are  cities  in  which 
the  associations  are  carried  on  equally  as  well, 
and  where  the  nurses  live  where  they  please, 
provided  that  it  is  not  too  far  away  from  their 
work;  and  most  likely  they,  too,  decide  that 
their  way  is  the  most  satisfactory. 

It  is  largely,  as  has  been  said,  a  matter  of 
opinion.  Some  women  prefer  living  with 
their  fellow-workers,  others  wish  to  get  away 
from  them  when  their  day's  work  is  done. 
When  living  in  a  Home,  there  is  a  great  temp- 
tation to  keep  the  trend  of  conversation  con- 
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tinually  on  the  subject  of  the  work,  which 
practically  means  that  a  nurse's  mind  is 
never  diverted  from  her  work,  and  this  is  de- 
cidedly an  unfortunate  condition  and  tends 
to  lessen  the  scope  of  a  woman's  viewpoint, 
instead  of  broadening  it,  which  is  desirable. 
After  her  hard  day's  work  she  requires  rest 
at  night,  mentally  as  well  as  physically,  and 
a  change  of  scenes  and  thought  are  very  con- 
ducive toward  resting  the  mind.  There  is  no 
change  of  thought,  or  very  Uttle,  when  a  group 
of  nurses  engaged  in  the  same  branch  of  the 
profession  are  living  together;  for,  try  as  they 
will,  the  talk  invariably  drifts  back  to  the 
topic  of  conversation  in  which  they  are  most 
vitally  interested.  On  the  other  hand,  nurses 
living  outside  of  a  Home,  unless  they  are  with 
their  family  or  friends,  are  likely  at  times  to 
be  careless  about  their  food,  and  in  that  way 
do  not  have  sufficient  nourishment  to  insure 
themselves  the  amount  of  strength  that  is 
necessary  to  carry  on  their  work  satisfactorily. 
A  home  for  district  nurses  has  ^-Iso  more  or 
less  of  an  influence  upon  the  community,  as, 
for  instance,  the  Henry  Street  settlement  in 
New  York  City.     It  possesses  the  distinct 
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characteristics  of  a  settlement,  and  not  only- 
are  clubs  for  men,  women,  and  children  con- 
ducted by  the  nurses,  but  the  people  of  the 
neighborhood  feel  much  more  free  to  call 
and  confide  their  troubles  than  they  would 
at  an  office,  in  some  pubHc  building.  Usu- 
ally these  homes  are  situated  in  the  midst  of  a 
congested  section,  and  undoubtedly  are  an 
influence  for  good  upon  the  people  living 
near  by. 

''I  simply  couldn't  join  an  association  that 
had  no  home;  I  should  hate  when  I've  finished 
my  work  at  night  to  think  that  I  either  had 
to  go  home  and  get  my  dinner  or  go  out  to  a 
restaurant  and  order  it,"  remarked  a  nurse 
who  had  served  several  years  in  Philadelphia. 

"  And  I,"  replied  the  Chicago  nurse,  '^should 
hate  to  be  always  sitting  down  at  the  end  of  a 
day's  work  with  a  crowd  of  women  who  were 
eternally  talking  ^shop'." 

'^I  wonder  which  one  of  you  is  right,"  said 
the  nurse  who  had  given  both  ways  a  fair 
trial;  ''of  course  each  one  thinks  their  way  is 
best,  but  as  for  me,  I'll  always  run  the  chances 
of  having  to  cook  my  own  dinner;  it's  better 
than  having  one's  work  always  served  with 
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one's  meals.  A  change  of  thought  gives  one 
new  impetus  for  one's  work  on  the  morrow. " 
Undoubtedly  each  idea  has  its  good  features, 
governed  largely  by  circumstances. 

But  the  most  important  fact  about  the 
whole  matter  resolves  itself  into  this:  that 
every  association  should  make  a  strong  effort 
to  see  that  their  nurses  live  well;  that, 
whether  they  live  in  a  Home  or  seek  homes 
of  their  own,  they  should  have  a  good,  com- 
fortable bed  to  sleep  in,  well- ventilated  rooms, 
and  plenty  of  wholesome  food  to  eat,  for  the 
success  of  the  association  depends  largely 
upon  the  health  of  its  nurses.  They  are  the 
ones  who  actually  do  the  work,  who  must  be 
able  to  withstand  exposure  to  bad  weather 
and  disease,  and  who,  at  the  same  time,  will 
be  always  active  and  interested  in  their  tasks. 
A  nurse  obliged  to  go  off  duty  for  ill  health 
means  just  as  much  confusion  to  the  system 
of  a  district  nursing  association  as  a  nurse  off 
duty  in  a  training  school  means  the  upsetting 
of  the  curriculum  of  a  hospital.  Not  only 
does  it  cause  confusion  to  the  system,  but  it  is 
very  likely  to  have  a  material  bearing  upon 
the  health  of  certain  patients  or  the  carrying 
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out  of  plans  for  a  family,  which  it  is  only 
possible  that  the  nurse  herself  attend  to. 

There  are  so  many  features  concerning  the 
life  and  future  of  the  patients  that  are  merged 
so  closely  with  the  welfare  of  the  nurses,  that 
one  must  be  extremely  careful  in  deciding 
questions  relative  to  a  District  Nursing  Associa- 
tion, its  staff  of  workers,  its  methods,  charac- 
teristics, and  systems. 

The  manner  in  which  a  district  nurse  lives 
depends  largely  upon  the  salary  which  is 
paid  her.  Up  to  the  present  day  very]  few 
of  the  associations  have  paid  their  nurses  a 
sufficient  salary.  Even  though  furnished 
with  their  entire  uniforms,  they  are  still 
receiving  smaller  salaries  than  appear  suffi- 
cient to  adequately  compensate  them,  not  so 
much  for  the  amount  of  work  they  do,  but 
for  the  dangers  to  which  they  are  exposed. 
But  an  increase  of  salary  has  been  almost 
impossible,  owing  to  the  comparatively  lim- 
ited size  of  the  funds  upon  which  the  associa- 
tions have  to  draw.  As  time  goes  on  and  the 
good  accomplished  by  these  nurses  demon- 
strates itself  more  clearly,  public  contribution 
should  grow  larger,  and  these  women,  who 
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are  making  such  a  tremendous  fight  against 
ignorance,  disease,  and  poverty  will  be  paid 
more  fitting  salaries. 

So  far  there  has  been  this  satisfaction,  that 
owing  to  the  smallness  of  the  salary  few 
nurses  have  entered  the  work  with  any  incen- 
tive but  a  desire  to  take  an  adequate  part 
in  the  movement.  It  is,  however,  becoming 
more  and  more  apparent  that  many  of  the 
most  intellectual,  wide-thinking,  and  best- 
trained  nurses  leaving  the  training  school  are 
going  directly  into  district  nursing.  These 
are  the  women  that  the  work  really  needs ; 
but  many  of  them  will  be  obliged  to  give  it  up 
after  a  short  period,  unless  the  salary  can  be 
made  large  enough  to  insure  them  a  better 
living  than  it  does  at  the  present  day. 

As  almost  an  afterthought  there  comes  to 
my  mind  a  question  that  seems  suitable  to 
mention  at  this  time,  namely,  the  inadvisabil- 
ity  of  nurses  taking  up  this  branch  of  work 
who  are  obliged  to  divide  their  time,  even 
though  it  is  only  in  a  mental  way,  with  home 
duties  or  cares.  The  matter  has  already  been 
slightly  touched  upon  in  referring  to  the 
nurse  who  wished  to  do  district  work  that 
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she  might  be  at  home  to  help  her  sister  care 
for  the  latter 's  sick  child.  But  sometimes  we 
find  women  being  received  into  associations 
who  have  already  the  cares  and  worries  of 
not  only  the  home,  but  a  family,  on  their 
shoulders.  It  seems  hard  to  bar  women  thus 
hampered  from  the  work,  especially  if  they 
are  enthusiastic,  good  nurses ;  but  how  can 
they  fulfill  their  home  duties  when  they  are 
away  in  their  districts  from  early  morning 
until  six  or  seven  o^clock  in  the  evening? 
Still  further,  how  can  they  do  their  work  full 
justice  when  they  have  these  other  very  im- 
portant responsibilities  ? 

It  must  of  necessity  follow  that  they  are 
always  too  tired  to  perform  either  duties 
thoroughly,  for  they  come  home  at  night 
tired  from  their  day^s  labor  and  are  obliged  to 
carry  on  their  household  duties ;  and  in  the 
morning  when  they  start  on  their  rounds,  they 
are  already  tired  from  working  late  the  night 
before.  How  can  these  women  make  suc- 
cessful district  nurses  when  it  requires  so 
much  time,  thought,  and  study  to  meet  ade- 
quately the  many  different  phases  of  the  work 
which  daily  confront  them? 


CHAPTER  XII 

THE   WEAKING   OF  UNIFORMS 

Sometimes,  while  hurrying  through  the 
crowded  section  of  a  busy  city,  a  woman  in 
nurse^s  uniform  will  be  seen  pushing  her  way 
through  a  crowd.  In  some  instances  she  is 
recognized  by  a  white  cross,  which  she  wears 
on  her  arm,  or  if  she  does  not  wear  that, 
a  portion  of  her  skirt  is  likely  to  be  seen  below 
the  long  coat  which  she  wears.  Then,  too, 
she  carries  a  black  bag,  about  which  there  is 
never  any  doubt  that  the  person  who  carries 
it  is  a  nurse. 

It  may  seem  to  you  that  it  is  conspicuous 
for  a  nurse  to  wear  her  uniform  on  the  street, 
rather  lacking  in  good  taste,  especially  when 
you  notice  the  number  of  people  that,  like 
yourself,  turn  to  look  at  her.  She  really  feels 
the  consciousness  of  it,  but  long  ago  she 
has  probably  learned  that  one  must  put  up 
with  many  unpleasant  things  for  the  sake  of 
the  work.  The  uniform  is  worn,  not  only  as 
94 
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a  protection  to  herself  while  going  through 
some  of  the  questionable  portions  of  the  city, 
but,  likewise,  it  inspires  in  her  people  trust 
and  confidence.  Clad  in  her  uniform,  the 
insignia  of  her  profession,  she  may  go  through 
the  very  worst  sections  of  the  city  without 
being  molested.  There  is  a  certain  respect 
that  even  the  worst  scoundrel  involuntarily 
pays  to  the  woman  who  wears  the  uniform  of 
a  nurse.  Let  her  pass  through  the  same  sec- 
tion of  the  city  in  her  ordinary  street  clothes, 
and  her  chances  for  going  unmolested  are 
not  so  sure,  unless  she  be  well  known  in  the 
neighborhood.  It  is  remarkable,  too,  the 
amount  of  trust  that  the  poor  place  in  one 
who  wears  this  garb.  A  little  incident  illus- 
trating the  point  comes  to  my  mind. 

In  one  of  the  large  cities  there  existed  a 
dispensary,  with  which  was  connected  a  staff 
of  nurses.  On  their  rounds  they  wore  ordi- 
nary street  suits  and  hats,  and  were,  in  fact, 
an  extremely  well-dressed  group  of  young 
women.  Amongst  the  patients  whom  they 
visited  was  an  Irish  woman,  who,  for  some 
time  past,  had  been  attending  the  dispen- 
sary with  which  ^they  were  connected.    As 
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her  condition  grew  worse,  she  found  that  it 
was  impossible  to  drag  herself  from  the 
house,  and  for  that  reason  was  not  to  be 
counted  amongst  the  list  of  dispensary- 
patients.  She  was,  therefore,  referred  to  a 
nurse  from  the  District  Nursing  Association, 
in  order  that  she  might  have  nursing  care. 
When  this  nurse  arrived,  the  woman  seemed 
overjoyed  to  see  her. 

'^Sure,  me  dear,  it's  that  glad  I  am  to  see 
yez,  it's  been  a  nurse  I've  been  afther  wanten 
for  many's  the  lang  day." 

''But  you've  been  having  the  nurse  from 
thedispensary  for  months, "  the  nurse  replied. 

''  Thim  foine  ladies  do  yez  be  afther  meanin. 
They  be'int  no  nurses,  sure.  All  the  nurses  I 
iver  heard  tell  of  wears  a  sinsible  dress  loike 
yours,  sure.'' 

Now  the  nurse  from  the  dispensary  hap- 
pened to  be  a  classmate  of  the  district  nurse, 
and  they  were  both  equally  well  trained. 
The  former  had  realized  that  she  had  not 
gained  the  confidence  of  her  patient,  but  she 
never  thought  of  accrediting  it  to  the  absence 
of  a  uniform. 

There  is,  so  far,  no  national  uniform  for 
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the  district  nurse,  though  the  idea  seems  ad- 
visable. Each  association  has  its  own  par- 
ticular wash  uniform,  hat,  and  coat.  Up  to 
within  a  few  years  ago  the  gowns  were  made 
of  a  material  light  in  both  weight  and  color, 
usually  a  blue  and  white  seersucker.  In  the 
northern  cities,  especially,  the  light  material 
has  proved  too  cold  for  winter  weather,  and 
the  darker,  heavier  uniforms  have  been 
adopted  for  the  winter  and  lighter  weight 
ones  of  the  same  color  for  the  summer. 
Aside  from  the  greater  comfort  and  durability 
to  be  obtained  from  the  dark  uniform,  they 
are  not  nearly  so  conspicuous  on  the  street  as 
are  the  lighter  ones.  Dark  blue  denim  or 
heavy  linen  are  used  in  some  instances  for  the 
winter,  with  a  percale  or  gingham  of  the  same 
color  for  the  summer.  The  coats  are  gener- 
ally a  plain  dark  blue,  varying  in  weight, 
according  to  the  climate  where  they  are  being 
worn.  The  hats  are  usually  simple,  sailor- 
like affairs  of  dark  blue  or  black. 

Regarding  the  wearing  of  the  white  cross, 
there  is  a  variance  of  opinion  as  to  its  advisa- 
bihty.  There  are  many  who  feel  that  it 
makes  the  uniform  too  conspicuous,  and  with 
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others,  there  are  those  who  think  that  it  adds 
to  the  dignity  of  the  garb.  There  is  but  one 
branch  of  the  work  from  which  I  would  say 
the  white  cross  should  be  absolutely  barred. 
Tuberculosis  nurses  wearing  this  insignia  are 
very  hkely  to  do  more  harm  than  good. 
Most  patients  suffering  from  this  disease  are 
of  a  most  sensitive  disposition.  They  do  not 
wish  their  neighbors  even  to  know  that  they 
are  ill,  and  in  an  incipient  case  signs  of  illness 
to  a  layman  are  very  hard  to  detect.  A 
nurse  may  be  able  to  slip  in  and  out  of  a  house 
without  being  noticed  by  the  neighbors, 
provided  she  has  on  simply  her  dark  blue  uni- 
form ;  but  the  added  touch  of  the  white  cross 
makes  such  an  undertaking  almost  impossible. 
One  is  very  likely  to  hear  a  conversation  of 
this  sort  being  carried  on  across  a  court- 
yard :  — 
,    ''What's  the  matter  with  Kate  OToole ?" 

"Nuthin',  sure,  that  I  knows  about;  and 
why?'' 

''Some  one  was  after  tellin'  me  that  she 
was  a  bit  ailin',  sure,  and  I  see'd  one  of  thim 
charity  nurses,  wid  the  white  cross  on  her 
arm,  a-going  in  there  just  now,  sure." 
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And  so  the  news  will  carry,  and  Kate 
OToole  will  be  plied  with  questions,  which  it 
is  often  difficult  for  her  to  answer. 

One  must  deal  firmly  with  patients  with 
this  disease,  for  there  is  too  much  at  stake  to 
be  lenient ;  but,  on  the  other  hand,  everything 
must  be  done  to  keep  from  antagonizing  them 
or  hurting  their  feelings,  for  the  old  super- 
stitious ideas  regarding  the  disease  are  still 
very  evident,  and  it  is  only  through  tact  and 
perseverance  that  they  can  ever  be  over- 
thrown. The  seriousness  of  this  matter  is  so 
marked  that  an  association  wearing  or  adopt- 
ing the  wearing  of  the  white  cross  will  do  well 
to  consider  this  particular  phase  of  the  work. 

It  is  the  opinion  of  many  people  engaged  in 
the  profession  that  representatives  from  all 
the  associations  throughout  the  country 
should  meet  to  discuss  the  adopting  of  a 
national  district  nurses'  uniform.  Something 
plain  and  inconspicuous  which  would  never 
be  too  markedly  different  from  the  dress  of 
the  day ;  it  would,  I  am  sure,  add  a  great  deal 
of  dignity  to  the  profession,  and  in  addition 
would  save  much  of  the  unpleasantness  which 
is  likely  to  arise  over  the  choosing  of  uniform. 


CHAPTER  XIII 

THE   DISTRICT  NURSE   AND   THE   PHYSICIAN 

We  have  talked  a  great  deal  about  the 
district  nurse  and  the  patient,  but  very  little 
regarding  her  relative  position  to  the  physi- 
cian. There  are  a  few  of  the  latter  who 
never  call  upon  the  district  nurses  to  help 
them  out  in  their  work.  But  the  great  ma- 
jority, especially  those  practicing  among  the 
poor,  are  not  only  glad  of  the  assistance  of 
these  nurses,  but  depend  upon  them,  largely, 
in  obtaining  satisfactory  results.  Before  the 
coming  of  the  district  nurse,  the  physician 
in  his  practice  among  the  poor  was  likely  to 
look  almost  hopelessly  upon  a  very  ill  pa- 
tient coming  under  his  care,  unless  he  could 
prevail  upon  the  patient  and  his  family  to 
allow  the  former  to  be  removed  to  a  hospital, 
and  in  this  quite  frequently  he  failed.  To- 
day he  is  nearly  always  assured  of  his  suc- 
cess, owing  to  the  advantage  of  the  skilled 
care  which  he  has  at  his  command. 
100 
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When,  at  one  time,  he  felt  that  frequent 
visits  to  a  sick  patient  must  call  him  two  or 
possibly  three  times  a  day  to  the  poor  sec- 
tion of  the  city,  now  he  is  perfectly  safe  in 
leaving  the  patient  in  the  care  of  the  nurse, 
who  will  send  for  him  if  he  is  required.  As 
much  of  this  work  is  practically  done  gratui- 
tously by  physicians,  this  will  save  much  time 
without  any  loss  financially.  It  is  a  great 
relief  to  a  conscientious  physician's  mind  to 
know  that  a  family  will  receive  proper  instruc- 
tions regarding  the  patient's  diet,  the  venti- 
lation of  his  room,  the  treatments  which  are 
to  be  given,  and  the  various  other  features 
that  are  essential  to  his  recovery. 

There  are  many  physicians,  not  wishing  to 
pauperize  those  under  their  care,  that  will 
make  about  one  or  two  visits  a  week  to  many 
of  their  patients,  trusting  to  the  nurse  for  a 
frequent  report  and  an  immediate  word  if  he 
is  needed.  The  nurse  is  often  able  to  gain 
much  necessary  information  regarding  the 
patients  which  the  physician  has  failed  to 
obtain. 

Most  physicians  are  very  busy  men,  and 
have  not  time  to  go  into  Uttle  details  regard- 
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ing  instruction  in  the  care  of  the  sick,  preven- 
tion, diet,  etc.  Neither  have  they  time  to 
handle  the  matter  of  relief,  if  it  be  necessary, 
nor  to  see  that  the  sickly  children  under  their 
care  be  sent  to  the  seashore  or  the  country. 
In  many  other  ways  the  district  nurse  lends 
her  aid  to  the  physician,  aiding  him  in  mak- 
ing the  practice  of  medicine  more  successful. 

There  are  just  a  few  men  of  the  profession 
who  look  upon  the  district  nurse  as  an  unnec- 
essary evil ;  they  feel  that  she  interferes  with 
their  work  and  assumes  too  much  responsibil- 
ity. This,  I  am  sure,  is  the  thought  farthest 
from  the  minds  of  all  of  these  women.  Prob- 
ably it  is  when  dealing  with  tuberculous 
patients  that  this  is  most  noticeable.  For 
many  physicians,  in  order  not  to  lose  their 
standing  with  the  family,  deem  it  unwise  to 
tell  either  the  family  or  the  patient  the  nature 
of  the  disease  from  which  he  may  be  suffering. 
The  district  nurse,  on  the  other  hand,  feels 
that  it  is  impossible  to  impress  fully  upon  the 
minds  of  the  patient  and  the  family  the 
dangers  of  the  disease,  the  precautions  neces- 
sary to  prevent  its  development,  and  the  pos- 
sibility of  illustrating  to  the  patient  the 
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chance  there  is  for  his  recovery,  unless  both 
the  patient  and  family  are  quite  honestly  told 
what  the  trouble  is. 

Many  physicians  absolutely  refuse  to  do 
this;  they  ask,  ^^Why  tell  a  man  something 
about  which  he  is  going  to  worry  and  make 
himself  uncomfortable  ?  ^' 

But  the  nurse  replies,  ^^Tell  the  man  what 
his  trouble  is  and  the  chances  he  has,  not  only 
for  recovery,  but  for  saving  his  family. ''  Be 
honest  with  him;  then,  if  he  does  not  follow 
your  advice,  if  it  is  absolutely  impossible  to  do 
anything  for  him,  at  least,  you  will  feel  that 
you  have  done  your  duty,  not  only  to  the  man 
but  to  humanity. 

The  district  nurse  does  not  wish  to  make 
suggestions  to  any  physician,  but  she  is 
working  continually  for  the  advancement  of 
good  living  conditions,  which  include,  always, 
the  prevention  of  disease.  But  the  time,  I 
am  sure,  is  coming  quite  quickly  when  these 
prejudiced  physicians  will  likewise  grow  inter- 
ested in  the  work  and  learn  to  appreciate  the 
value  of  the  district  nurse  who  stands  always 
ready  to  aid  and  supplement  them  in  theiy 
work, 


CHAPTER  XIV 

SOCIAL    MEDICINE   AND    THE   DISTRICT   NURSE 

Probably  one  of  the  greatest  influences 
for  good  amongst  the  developments  of  modern 
science  has  been  that  of  social  medicine.  It 
is  based,  practically  speaking,  upon  preven- 
tion. We  have  already  shown  how,  in  more 
ways  than  one,  district  nursing  in  all  of  its 
various  branches  is  developed  upon  preven- 
tive measures.  It  may  be  logically  con- 
cluded, therefore,  that  district  nursing  is  a 
part  of  social  medicine.  It  is  quite  safe  to 
add,  also,  that,  without  the  aid  of  the  district 
nurse  this  branch  of  the  medical  profession 
never  could  have  developed  to  the  extent 
that  it  has  reached  at  the  present  day.  In 
order  to  illustrate  accurately  the  part  of  the 
district  nurse  in  this  work,  it  is  best  to  first 
speak  a  little  about  the  nature  of  this  new 
branch  of  the  science  and  the  physician's 
part  in  it. 

104 
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For  many  years  there  have  been  in  con- 
nection with  the  large  hospitals  throughout 
the  country  free  dispensaries  where  patients 
might  come  and  be  treated  without  charge 
by  the  physicians  appointed  by  the  hospital 
authorities  for  this  purpose.  At  first  an 
attempt  was  made  to  do  this  work  as  thor- 
oughly as  possible,  that  is,  as  far  as  the  work 
in  the  dispensaries  was  concerned;  but,  as 
years  went  by,  the  number  of  patients  treated 
at  these  dispensaries  in  a  day  became  so  numer- 
ous that  it  was  practically  impossible  to  do 
more  than  make  a  rapid  examination  of  a 
patient,  order  a  treatment,  write  a  pre- 
scription, if  necessary,  and  pass  quickly  on  to 
the  next  one.  There  were  no  means  of  mak- 
ing investigations  into  the  conditions  amongst 
which  the  patient  lived  or  to  find  out  if 
the  treatment  ordered  could  be  carried  out 
at  home.  Many  of  the  physicians  doing  this 
work  realized  that  very  few  of  the  treatments 
ordered  were  ever  taken.  Perhaps,  too,  they 
were  aware  that  all  the  medicines  in  the  world 
were  not  likely  to  help  a  patient  if  he  had  not 
sufficient  good  food  to  help  along  the  process 
of  his  recovery. 
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But  to  the  busy  physician  rushing  in  from 
his  day's  practice  to  an  hour  or  two  at  the 
dispensary,  there  appeared  to  be  no  way  in 
which  the  conditions  might  be  remedied. 
Hence  this  unfortunate  system,  or  rather  lack 
of  system,  continued  very  much  longer  than 
for  the  good  of  mankind  it  should  have  been 
allowed. 

People  dragged  their  weary  way  to  dis- 
pensaries, and,  when  physically  unable  to 
attend,  they  were  often  obliged,  for  lack  of 
funds,  to  go  without  the  care  of  a  physi- 
cian at  all,  imtil  at  the  last  minute  the 
family,  gathering  together  a  sufficient  amount 
to  pay  the  required  fee,  would  send  for  the 
nearest  doctor.  Generally  this  would  occur 
when  it  was  too  late  not  only  to  save  the 
patient's  life,  but  also  to  prevent  the  develop- 
ment amongst  others  of  the  disease  with  which 
he  was  afflicted,  if  it  chanced  to  be  infectious. 

It  has  already  been  explained  how  the 
physician  in  his  private  practice  found 
that  under  the  existing  conditions  it  was  al- 
most impossible  to  obtain  satisfactory  re- 
sults, for  the  patient  was  usually,  so  to 
speak,  iu  th§  wrong  setting.    In  other  words^ 
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it  was  impossible  to  expect  the  patient  to  im- 
prove his  surroundings.  The  changing  of 
these  conditions  through  the  aid  of  the  dis- 
trict nurse,  and  the  advantage  to  the  physician 
in  private  practice,  has  already  been  suffi- 
ciently explained.  But  even  long  after  this 
had  been  successfully  accomplished,  the  de- 
plorable situation  surrounding  the  dispen- 
sary work  still  existed.  Finally,  however,  it 
dawned  upon  the  mind  of  one  progressive  and 
conscientious  physician  that  these  conditions 
could  no  longer  continue,  that  medicine  was 
to  have  a  great  part  in  the  social  reformation 
of  the  day,  and  that  therefore  an  effort 
must  be  made  to  place  the  science  of  medicine 
in  an  advanced  position  in  this  reform  move- 
ment, and  at  the  same  time  make  radical 
changes  in  the  systems  under  which  dispensa- 
ries were  being  managed. 

The  plan  devised  and  carried  out  by  Dr. 
Richard  Cabot  of  Boston,  namely.  Hospital 
Social  Service,  is  so  well  known  to  both  the 
medical  profession  and  the  laity  that  it  seems 
hardly  necessary  to  go  into  details  regarding 
it ;  and  yet,  as  there  are  always  a  few  who  do 
not  know  about  certain  important  develop- 
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ments  of  a  science,  I  think  it  best  to  sketch 
rapidly  the  idea  of  this  system. 

Dr.  Cabot,  in  developing  his  plan,  inaugu- 
rated a  system  by  which  patients  attending 
the  dispensaries  should  not  only  receive  care- 
ful examinations  and  treatments  from  the 
physicians  in  charge,  but  a  competent  person 
was  appointed  to  visit  the  homes  of  these 
patients  and  ascertain  whether  or  not  the 
conditions  were  such  that  there  would  be  a 
chance  for  their  improvement  and  recovery  in 
the  environment  in  which  they  lived.  If  the 
conditions  were  not  suitable,  efforts  to  remedy 
them  should  be  made,  such  as  removing  the 
patient  to  proper  environments. 

The  person  chosen  for  this  work  was  a 
trained  nurse,  and  it  is  hardly  necessary  for 
me  to  go  farther,  for  you  will  have  already 
recognized  the  similarity  between  the  duties 
of  this  nurse  and  that  of  the  district  or  social 
nurse  already  described,  thus  demonstrating 
one  more  feature  of  district  nursing  and  the 
part  it  takes,  not  only  in  social  medicine  as  it 
exists  to-day,  but  also  in  its  development; 
and  I  should  like  to  add  here  that  district 
nurses  all  over  the  country,  long  before  the 
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days  of  Dr.  Cabot's'  Hospital  Social  Service 
Department,  were  doing  active  and  adequate 
social  service  work  in  their  associations. 

There  are,  of  course,  only  a  few  hospitals 
throughout  the  country  which  have  as  yet 
social  service  nurses  connected  with  their 
dispensaries;  but  now  more  of  these  institu- 
tions are  adopting  this  system.  In  some  in- 
stances the  nurse  engaged  in  this  work  is 
employed  by  the  hospital  and  is  responsible 
to  the  hospital  authorities.  In  other  cases 
the  nurse  is  furnished  to  the  hospital  by  the 
District  Nursing  Association,  and,  being  a 
member  of  the  staff  of  that  association,  is 
responsible  to  its  superintendent. 

It  is  readily  to  be  seen  that,  without  the 
assistance  of  the  district  or  social  nurse,  the 
advancement  of  social  medicine  would  have 
been  practically  impossible.  The  physician 
may  devise  the  theoretical  part  of  the  work. 
In  his  dispensary  practice  he  is  also  carrying 
out  preventive  measures  by  careful  examina- 
tions, treatments,  and  prescriptions  to  prevent 
the  furtherance  of  disease,  and  by  so  doing 
laying  a  foundation  for  the  development  of 
the  undertaking.     But  the  carrying  out  of  the 
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theories,  the  building  upon  the  foundation, 
is  made  possible  only  by  the  aid  of  the  nurse. 
Social  medicine,  as  its  founder  had  hoped,  is 
well  in  the  front  ranks  of  the  social  reform 
movement,  and  the  district  nurse  is  more  than 
thankful  for  the  opportunity  it  has  afforded 
her. 


CHAPTER  XV 

ADVERTISEMENT 

The  power  of  the  press  is  to-day  so  great 
that  without  its  influence  and  good  will  no 
new  movement  is  successful.  Therefore,  one 
of  the  first  steps  to  be  taken  in  starting  an 
association  is  to  interest  influential  members 
of  the  staff  of  the  local  newspapers  in  the  work 
which  is  about  to  be  undertaken.  Once  this 
is  accomplished,  an  effort  should  be  made  to 
continue  the  interest,  so  that,  from  time  to 
time,  the  public  may  be  made  familiar  with  its 
advancements  and  developments. 

Newspapers  are  usually  glad  for  infor- 
mation of  this  sort,  especially  if  it  can  be 
given  a  certain  amount  of  local  color  by  the 
addition  of  an  interesting  little  story  in  con- 
nection with  the  work.  All  this  is,  of  course, 
a  certain  form  of  advertisement;  but  it  is 
through  the  medium  of  almost  constant  ad- 
vertising that  the  continual  success  of  a  work 
is  assured. 

Ill 
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Personal  interviews  with  the  superintend- 
ent, the  board  of  managers,  and  various  mem- 
bers of  the  staff  are  also  very  effective.  Of 
course,  all  of  this  means  more  or  less  noto- 
riety, and  some  of  the  conservative  associa- 
tions refuse  to  resort  to  this  method  except  in 
the  most  colorless  manner.  But  most  of  the 
really  successful  associations  have  been 
obliged  to  sacrifice  the  feelings  of  their  various 
members  to  the  good  of  the  cause  and  have 
submitted  to  being  constantly  brought  before 
the  public  by  the  press,  much  as  individually 
they  may  dislike  it.  It  is  also  of  great  edu- 
cational value  in  instructing  the  public  as  to 
the  nature  and  extent  of  the  work. 

The  public  we  can  here  divide  into  two 
classes,  the  donators  and  the  recipients.  It  is 
necessary  to  interest  the  former  class  by 
pointing  out  to  them  the  results  obtained  by 
the  work  and  the  methods  employed,  that 
they  may  be  influenced  to  give  their  financial 
aid  to  the  success  of  the  undertaking.  To  the 
latter  class  we  wish  to  bring  the  knowledge 
and  extent  of  the  work  that  they  may  avail 
themselves  of  the  opportunity  of  calling  for  a 
nurse  when  one  is  needed. 
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Quite  frequently  a  nurse,  when  first  calling 
upon  a  patient,  asks  who  brought  in  the  re- 
port; and  in  answer  to  her  inquiries  some 
member  of  the  family  replies :  '^  We  came  our- 
selves after  reading  all  about  you  in  the  news- 
paper yesterday.  '^  Very  likely  without  this 
help  from  the  press  these  people  might  never 
have  had  the  advantage  of  the  care  of  a  nurse. 

Each  new  development  of  the  work  should 
be  advertised  as  widely  as  possible,  because 
it  has  been  brought  about  for  the  good  of  the 
community  and  to  fill  a  need  that  has,  in 
some  way,  been  brought  to  the  minds  of  its 
originators  and  promoters. 

A  reporter  and  photographer  can  be  often 
obtained  to  accompany  a  nurse  upon  her 
rounds,  and  a  well-written  story,  describing 
the  day^s  work  of  a  nurse,  and  photographs 
illustrating  the  results  obtained,  the  character- 
istics of  the  neighborhood  in  which  the  work 
is  carried  on,  and  the  type  of  patients  visited, 
can  be  used  to  give  the  public  concise  and 
graphic  ideas  of  the  undertaking.  Exhibi- 
tions showing  the  different  branches  of  the 
work  engaged  in  by  the  associations  form 
other  means  of  advertisement,  and  are  a  very 
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great  help.  These  exhibitions  may  contain 
photographs,  such  as  those  above  described, 
models  of  sanitary  and  unsanitary  dwellings, 
of  various  tents,  shacks,  and  improvised 
balconies  and  porches  for  use  in  outdoor  treat- 
ment, and  framed  cards  containing  rules 
pertaining  to  the  regulating  of  living  to  a 
proper  basis.  The  reproduction  of  two  rooms, 
one  representing  the  bad  conditions  found 
by  the  nurse  upon  her  rounds,  and  another 
showing  the  same  room  after  the  instructions 
of  the  nurse  have  remedied  conditions,  also 
helps  to  present  the  subject  clearly  to  those 
interested  in  visiting  the  exhibit. 

Through  the  medium  of  the  press  and  by 
bill  posters  and  street  car  advertisements, 
the  interest  of  the  public  is  gained  in  these 
exhibitions,  resulting  in  the  attendance  of  a 
large  number  of  people,  who,  being  thus  closely 
brought  in  touch  with  the  work,  are  not  likely 
to  forget  it  in  the  future. 

New  schemes  of  advertisements  are  all  the 
time  being  devised  to  bring  various  under- 
takings before  the  eye  and  mind  of  the  public, 
and  the  district  nursing  associations  should 
not  lag  behind  in  this  matter;    the  more 
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ingenious  the  idea,  the  more  it  attracts  the 
public  eye.  To  one  perhaps  connected  only 
with  purely  medical  work  all  this  advertising 
and  constantly  appearing  of  one's  name  in 
print  may  appear  very  undignified  and  un- 
professional, but  I  am  sure  that  its  aim  will 
excuse  the  apparent  lack  of  dignity. 

When  there  is  a  reform  party  amongst  the 
political  factions  of  the  town,  it  might  be  ad- 
visable to  get  the  paper  representing  the  re- 
form party  to  print  a  series  of  stories  regard- 
ing the  work ;  stories  showing  the  demands 
requiring  an  enlargement  of  funds,  which  are 
constantly  being  made  upon  the  association, 
for  the  reform  paper  is  very  usually  read  only 
by  the  best  element  in  the  city. 

On  the  other  hand,  the  paper  representing 
the  opposing  and  more  corrupt  party  reaches 
the  class  of  people  whom  the  associations  wish 
to  help,  and  in  that  way  the  good  will  of  their 
representative  paper  should  also  be  obtained. 
This  might  seem  a  difficult  matter  to  accom- 
plish, were  it  not  for  the  fact  that  politics  have 
absolutely  no  part  in  the  work  of  the  associa- 
tions, as  they  are  supported  by  subscriptions 
and  contributions,  and  not  dependent  at  all 
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upon  State  or  municipal  aid,  so  that  it  does 
not  affect  the  political  standard  of  either  paper 
to  uphold  the  work  of  the  association.  Never 
allow  your  conservative  views  to  interfere  in 
gaining  the  good  will  of  your  local  newspaper, 
for  it  is  to  the  press  that  many  district  nurs- 
ing associations  must  be  thankful  for  a  great 
deal  of  their  success. 


CHAPTER  XVI 

THE   STARTING   OF   SUBURBAN   BRANCHES 
OF   CITY  ASSOCIATIONS 

For  some  time  it  was  a  puzzling  matter 
how  best  to  meet  the  need  for  district  nurses 
in  the  suburbs  and  outlying  districts  of  large 
cities.  The  congestion  in  these  sections  was 
sometimes  as  great  as  in  the  heart  of  the  city, 
and  the  problems  of  living  were  there- 
fore as  complicated  in  the  former  as  in 
the  latter.  The  distances  were  usually  so 
great  a  length  from  the  central  office  of  the 
association  that  it  would  be  impossible  to 
send  a  nurse  who  would  be  expected  to  make 
a  daily  report,  in  person,  at  the  office. 

The  people  of  the  suburbs  seldom  felt  equal 
to  undertaking  the  responsibility  of  the  start- 
ing and  carrying  on  of  an  association  of  their 
own;  therefore,  a  compromise  in  many  in- 
stances has  been  made  between  a  representa- 
tive body  of  women  from  the  suburban 
town  and  the  district  nursing  association, 
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whereby  a  nurse  is  detailed  for  that  particular 
work  and  lives  in  its  midst.  The  suburban 
representatives  pledge  themselves  to  turn 
over  to  the  association  each  year  a  certain 
sum  of  money  toward  the  support  of  the 
nurse,  the  association  furnishing  her  with  sup- 
plies and  having  direct  supervision  over  her 
work.  Once  a  week  she  must  report  in  per- 
son to  her  superintendent,  and  by  telephone  at 
any  time  between  the  interval  when  neces- 
sity obliges  her  to  confer  with  her  superior. 
This  plan  has  proved  very  successful  when 
there  is  a  demand  for  such  work,  and  has 
helped  often  to  remedy  some  frightful  con- 
ditions. 

Quite  frequently  in  these  small  towns  the 
congested  sections  are  the  result  of  the  influx 
during  previous  years  of  a  foreign  element 
who  have  been  brought  in  to  help  with  the  lay- 
ing of  railroads  or  the  building  of  houses. 
These  people  are  usually  quartered  in  an  old 
section  of  the  town  where  the  dwellings,  once 
substantial  homes  of  well-to-do  people,  have 
deteriorated  to  such  an  extent  that  they  are 
hardly  to  be  called  livable.  Three  or  four 
families   will   probably   occupy   one  house. 
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The  families  are  rarely  small  ones,  and  each 
family  probably  has  one  or  more  boarders. 

In  one  of  the  oldest  and  most  aristocratic 
suburbs  in  the  country,  where  beautiful  homes 
are  to  be  seen  on  every  side,  there  stands  a 
group  of  old  stone  houses,  once  peopled  with 
personages  whose  names  may  be  found 
written  upon  the  annals  of  the  Revolutionary 
period  of  American  history.  To-day  these 
houses  are  overcrowded  Italian  tenements. 
The  stone  steps  leading  up  over  the  terraces 
have  hollows  in  the  center  where  for  over  a 
hundred  years  the  tramp  of  many  feet  has 
worn  away  the  stone.  The  cobbled  court- 
yards and  the  old  wells  with  their  ropes  and 
buckets  still  remain,  but  it  is  seldom  now  that 
an  American  ever  goes  up  the  steps  or  across 
the  courtyards. 

One  day  a  nurse  was  sent  to  visit  a  patient 
in  one  of  these  houses,  and  she  happened  to  be 
not  at  all  familiar  with  that  section  of  the  town. 

It  was  so  near  some  of  the  most  beautiful 
homes  of  this  very  beautiful  suburb  that  she 
expected  to  find  a  well-kept  house,  and  won- 
dered a  little  why  she  should  have  been  sent 
to  such  a  neighborhood.     Imagine  her  sur^ 
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prise,  therefore,  to  find  only  the  remnants  of 
former  prosperity,  and  herself  in  a  veritable 
'^Little  Italy.'' 

Up  the  old  steps  she  passed,  and  into  the 
house.  It  seemed  to  her,  accustomed  even 
as  she  was  to  finding  much  overcrowding,  that 
there  must  be  hundreds  of  Italians  in  the 
house.  They  flocked  out  from  doors  and 
down  stairways,  all  seeming  to  talk  at  once,  all 
anxious  to  show  the  nurse  the  way.  She 
found  her  patient  in  a  little  room  at  the  end  of 
a  long  hallway,  a  room  in  which  the  family 
cooked,  ate,  and  slept.  She  was  a  young  wife 
of  about  twenty  years  in  the  last  stages  of 
tuberculosis.  Everything  in  the  room  was 
filthy,  for  the  Italians  who  lived  in  this  house 
were  not  of  the  clean  type. 

Upon  investigation  the  nurse  found  that 
there  were  in  the  house  three  other  patients 
with  the  same  disease,  and  that  four  more  had 
died  within  the  past  three  months.  The 
officials  from  the  board  of  health  might  come 
and  order  the  cleaning  up  of  such  dwellings 
and  stop  the  continuance  of  accumulating  of 
filth  in  the  yards,  but  no  one  but  a  district 
nurse  could  possibly  be  able  to  bring  about  the 
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radical  changes  necessary  under  such  con- 
ditions. Unfortunately  there  was  no  nurse 
detailed  to  duty  in  this  particular  section,  for 
the  one  who  had  discovered  these  terrible  con- 
ditions had  only  been  sent  out  on  an  emer- 
gency in  response  to  a  very  urgent  call  sent  in 
to  the  central  office. 

It  must  be  borne  in  mind,  therefore,  that 
congestion  does  not  always  occur  only  in  the 
heart  of  a  large  city,  and  that  the  plans  for  the 
prevention  and  the  betterment  of  living  con- 
ditions must  extend  even  out  to  the  suburbs. 
Sometimes  the  work  of  these  branches  grows 
so  quickly  that  two  or  three  nurses  may  be 
necessary  in  order  that  the  work  may  be  done 
satisfactorily. 

Of  course,  if  this  is  the  case,  the  women  who 
have  pledged  the  money  for  one  nurse  will  be 
asked  to  contribute  a  larger  sum,  and  the 
eventual  outgrowth  of  the  idea  may  be  the 
starting  of  a  separate  association.  This  will, 
under  the  existing  conditions,  be  much  easier 
to  accomplish  than  where  it  is  necessary  to 
follow  out  the  plans  for  starting  an  associa- 
tion which  have  already  been  described  in  a 
previous  chapter. 
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Here  the  interest  of  the  community  has  to 
a  certain  extent  been  already  gained,  and  the 
value  of  the  district  nurse  most  clearly  demon- 
strated. Plans  for  the  raising  of  funds  have 
also  been  devised,  so  that  the  forming  of  Jan 
independent  association  is  comparatively  an 
easy  matter  after  the  need  for  more  nurses 
has  been  satisfactorily  proven.  It  seems, 
also,  that,  knowing  these  conditions  which 
exist  in  the  outlying  districts,  it  might  be  well 
for  the  large  association  in  the  near-by  cities 
to  make  efforts  to  establish  branches  in  the 
suburbs,  with  the  idea  that  when  the  demand 
came  for  an  increased  number  of  nurses,  the 
representative  committee  of  women  from  the 
town  could  take  over  the  responsibility,  and  a 
new  association  would  not  only  be  started, 
but  in  the  interim  pending  the  incorporating 
of  such  an  organization  the  patients  could 
be  cared  for,  and  the  health  of  the  community 
protected. 

In  connection  with  the  development  of 
branches  in  the  suburb  there  arises  again  the 
question  of  fees.  The  population  of  many 
of  these  small  towns  is  comprised  largely  of 
small  wage  earners  and  their  families,  such 
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people  as  bookkeepers,  clerks,  stenographers, 
and  persons  employed  in  other  occupations 
who  are  able  to  live  nicely,  within  certain 
bounds,  upon  the  moderate  salaries  that  they 
earn.  These  families  do  not  wish  to  depend 
or  call  in  any  way  upon  charity,  having, 
quite  naturally,  a  certain  commendable  pride 
in  their  independence.  But  they  can  hardly 
afford  at  times  of  illness  the  individual  care 
of  a  professional  nurse. 

Nevertheless,  they  quite  naturally  wish  to 
have  the  best  possible  care,  and  therefore  they 
call  upon  the  one  who  is  most  available  to 
them,  the  district  nurse.  They  will  not,  how- 
ever, accept  her  services  until  an  arrangement 
has  been  made  whereby  they  agree  to  pay 
the  association  a  stipulated  fee  for  each  visit, 
the  amount,  generally,  ranging  from  fifty 
cents  to  a  dollar.  This,  I  know,  is  contrary 
to  the  custom  already  advised  in  regard  to  the 
matter  of  accepting  fees;  but  the  circum- 
stances governing  these  conditions  are  differ- 
ent from  those  in  a  large  city,  and  the  matter 
must  therefore  be  considered  in  another 
light. 

It  seems  best  not  to  refuse  these  requests, 
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but  to  allow  this  arrangement  to  go  on  so  long 
as  it  does  not  interfere  with  the  care  of  the 
poor,  always  bearing  in  mind  that,  because 
of  the  paying  of  a  dollar  fee,  a  woman  who  is 
not  very  ill  should  not  be  seen  before  a  poor 
woman  whose  life  hangs  in  the  balance. 
These  fees  add  greatly  to  the  support  of  the 
work,  and  often  help  to  make  a  branch  almost 
self-supporting,  and,  besides,  assure  good 
care  to  these  people  who  otherwise  might  have 
to  depend  upon  some  unskilled  woman,  or, 
perhaps,  do  without  any  one  because  of  their 
inability  to  afford  a  private  nurse.  This,  of 
course,  is  possible  only  in 'some  small  towns; 
in  others  there  may  be,  perhaps,  large  manu- 
facturing interests  which  always  bring  with 
them  a  great  number  of  poor  people,  making 
the  demand  for  the  nurses'  services  so  fre- 
quent that  it  is  almost  impossible  for  them  to 
care  for  any  but  the  poor.  The  district  nurse 
becomes  as  familiar  a  sight  in  one  of  these 
small  towns  as  a  nurse  in  a  crowded  city 
district.  She  quickly  comes  to  know  most  of 
the  people  of  the  town  whether  the  latter  be 
of  any  consequence  or  not.  She  becomes 
interested,  or  should  become  interested  in  all 
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questions  of  local  note,  and  that  way  gains  a 
foothold  that  few  people,  otherwise  situated, 
might  find  it  possible  to  obtain.  In  this  way 
she  very  often  obtains  donations  of  articles 
of  clothing  and  various  other  supplies  neces- 
sary in  her  work,  and  when  the  time  comes 
to  start  an  independent  association,  it  is 
found  that  the  district  nurse  herself  can  ac- 
complish a  great  deal  toward  the  raising  of 
the  funds  required  and  the  further  interest- 
ing of  people  in  the  work.  She  has  learned 
just  who  are  the  right  persons  to  approach 
and  when  to  approach  them,  and  she  has 
gained  both  their  confidence  and  esteem,  and 
therefore  their  respect. 

There  are  not  many  associations  through- 
out the  country  having  suburban  branches, 
but  those  that  have  started  this  movement 
have  found  it  so  successful  that  it  seems  a  wise 
form  of  development,  bound  to  reap  a  harvest 
of  good  results. 


CHAPTER  XVII 

FOREIGN   NURSES   IN  AMERICAN   ASSOCIA- 
TIONS 

Several  of  the  district  nursing  associations 
have  foreigners  on  their  staffs,  nurses  who  not 
only  are  natives  of  European  countries,  but 
who  have  also  received  their  training  in 
hospitals  abroad.  It  may  perhaps  seem 
strange  that  these  women  are  admitted  to  the 
associations,  for  many  of  them  speak  and 
understand  but  Httle  Enghsh.  It  might  be 
imagined  also  that  they  would  be  more  or  less 
of  a  detriment  to  the  work ;  but,  on  the  con- 
trary, they  are  of  great  assistance. 

The  large  proportion  of  the  patients  under 
the  care  of  the  associations  are  usually  for- 
eigners, ItaHans,  Russian  Jews,  Poles,  Ger- 
mans, Syrians,  and  so  on.  They  live 
quite  frequently  in  sections,  each  nationality 
hoarding  together  and  keeping  apart  from 
the  others.  It  is  sometimes  a  difficult 
matter  to  find  a  nurse  who  can  always  make 
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these  people  understand,  and  who,  in  turn, 
can  understand  them.  Of  course  it  is  to  be 
expected  that  after  working  amongst  them 
for  a  while  a  nurse  will  learn  to  understand 
and  speak  the  language  to  a  certain  extent ; 
but  having  one  who  has  already  understood 
it  for  years  would  quite  naturally  be  a 
great  addition  to  the  work. 

As,  for  instance,  an  Italian  nurse  in  charge 
iOf  an  Italian  district,  a  German  in  charge 
of  a  German  or  even  a  Jewish  district,  for  a 
German,  as  a  rule,  is  far  more  likely  to  make 
a  Russian  Jew  understand  her  than  is  an  Eng- 
lish-speaking person;  a  Polish  nurse  in  a 
Polish  district,  and  so  on,  whenever  nurses  of 
the  nationality  sought  for  can  be  obtained. 

A  great  many  well-trained  nurses  from  the 
various  European  countries  come  to  America, 
some  of  them  being  women  of  particularly 
good  education  and  breeding.  They  seldom 
can  do  private  nursing  because  of  their  un- 
familiarity  with  the  English  language,  but 
they  are  usually  very  glad  to  join  the  staff 
of  a  District  Nursing  Association. 

One  can  quite  readily  understand  what  a 
godsend  it  must  be  to  poor  people,  whose 
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knowledge  of  English  is  so  limited  that  they 
are  hardly  able  to  speak  more  than  two  or 
three  words,  to  find  that  the  nurse  who  is  to 
care  for  them  can  converse  fluently  in  their 
own  language ;  that  they  can  tell  her  of 
their  troubles,  of  their  aches  and  pains,  their 
disappointments  and  hopes,  all  without  the 
aid  of  a  third  party  as  interpreter. 

These  nurses  know  also  the  peculiarities 
of  their  people,  their  traditions  and  customs, 
all  of  which  is  of  great  value  in  working 
among  foreigners.  Of  course,  it  is  not  al- 
ways possible  to  obtain  a  nurse  who  happens 
to  speak  the  tongue  of  the  people  in  the 
particular  district  needing  a  nurse,  as,  for 
instance,  an  Italian  may  apply  when  an  asso- 
ciation is  looking  for  a  German.  Failing  to 
obtain  these  women,  the  English-speaking 
nurses  in  the  foreign  districts  should  en- 
deavor to  master  as  quickly  as  possible  the 
language  of  the  people  amongst  whom  they 
are  working.  The  best  method  of  going 
about  this  is  a  little  difficult  to  decide.  If 
a  nurse  wishes  to  learn  Italian,  she  will  prob- 
ably find  an  Italian  teacher  who  has  been 
highly  recommended  and  ask  him  to  teach 
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her  the  best  and  quickest  way  of  learning  to 
converse  in  the  language ;  but  he,  probably, 
will  speak  the  best  of  Italian,  and  this  is 
understood  by  only  a  few  of  the  Italians 
with  whom  the  nurse  is  likely  to  come  in 
contact,  for  they  speak  a  dialect  peculiar  to 
the  part  of  Italy  from  which  they  have  come. 
One  finds  that  the  people  from  certain 
cities,  such  as  Naples,  Venice,  Milan,  and  so 
on,  have  their  dialect,  the  people  of  the  moun- 
tains and  hills  theirs ;  and,  strange  as  it  may 
seem,  one  hardly  understands  the  other;  there- 
fore, it  takes  a  person  who  has  understood 
and  spoken  the  language  for  years,  and  is 
familiar  too  with  the  different  dialects,  to 
be  able  to  have  a  full  and  comprehensive 
knowledge,  and  even  then  it  is  sometimes  a 
dijfficult  matter. 

There  comes  to  my  mind  an  incident 
which  might  rather  help  to  illustrate  this. 

A  physician  who  for  many  years  had  spent 
at  least  part  of  each  year  in  Italy  was  visiting 
a  patient  in  the  Italian  section  of  one  of  our 
large  cities.  He  was  dearly  loved  by  the 
Itahan  people,  known  to  do  a  great  deal  of 
good  among  them,  and  always  conversed  with 
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them  in  their  own  language;  this  particu- 
lar day  he  was  giving  a  mother  some  rather 
lengthy  directions,  in  Italian,  regarding  the 
patient  that  he  was  visiting.  The  district 
nurse,  who  happened  to  be  present,  wondered 
why  the  woman  hesitated  so  much  in  her 
answers  as  if  not  quite  sure  that  she  under- 
stood what  the  doctor  was  saying. 

The  moment  that  he  had  gone,  however, 
the  mother  turned  to  the  nurse,  saying :  ^^Do 
you  know  what  he  say  ?  I  wish  he  talk  Eng- 
lish, I  'stand  Enghsh  better  than  his  Itahan." 
The  nurse  laughed,  for  it  was  well  known 
that  the  physician  was  a  very  fluent  Italian 
scholar. 

Therefore,  to  reach  these  people  with  their 
own  language  the  best  way,  perhaps,  is  to  ob- 
tain a  few  fundamental  rules  from  a  teacher, 
and  then,  by  giving  constant  attention  to 
what  is  going  on  about  one  and  comparing 
the  words  and  phrases  used  in  the  different 
dialects,  one  can  quite  readily  have  at  one's 
command  a  vocabulary  which  is  sufficient 
to  understand  and  make  one's  self  understood, 
and  so  do  without  the  help  of  an  interpreter. 
Unfortunately,  depending  upon  the  latter  is 
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not  always  the  most  satisfactory  arrangement, 
nor  one  to  be  depended  upon. 

Children,  as  a  general  rule,  are  the  only 
persons  at  hand  to  act  in  this  capacity,  and 
they  are  likely  to  make  indifferent  inter- 
preters, often  paying  httle  heed  to  what  either 
party  is  talking  about,  and  saying,  in  inter- 
pretation, the  first  thing  that  comes  to  their 
mind.  This  has  quite  frequently  brought  a 
great  deal  of  trouble  upon  innocent  people. 

A  mu-se,  at  one  time,  was  visiting  a  little 
girl  of  about  ten  years  who  had  typhoid 
fever;  no  one  in  the  family  understood  a 
word  of  English ;  but,  from  across  the  street, 
a  little  neighbor  was  always  obtained  to 
act  as  interpreter  for  both  the  nurse  and 
the  physician,  whenever  one  of  them  hap- 
pened to  call.  One  morning  the  nurse  came 
into  the  room  and  saw  on  the  table,  beside 
the  bed,  a  quantity  of  bottles  bearing  the 
name  of  an  Italian  physician;  knowing 
that  he  was  not  the  physician  under  whom 
she  had  been  treating  the  case,  she  turned 
to  the  interpreter,  and  said  :  — 

''Ask  them  if  they  have  changed  their 
doctor. '^ 
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The  reply  came,  ^^No,  they  just  called 
him  in  last  night  'cause  Maria  she  very  sick 
and  other  doctor  not  in." 

'*Are  they  going  to  keep  the  Italian 
doctor?"  After  a  short  conference  the 
interpreter  simply  said  :  — 

"They  call  him  in  last  night,  other 
doctor  not  in." 

"But,  my  dear  child,  I  asked  if  they  were 
going  to  have  the  ItaUan  doctor  treat 
Maria?" 

"No,"  rephed  the  small  interpreter. 
Whether  she  knew  what  she  was  saying  was 
hard  to  determine.  But  on  the  strength 
of  that  "no"  the  nurse  went  on  to  explain 
that  they  must  be  sure  to  let  the  physician 
in  charge  of  the  case  know  that  they  had 
called  in  the  Italian  the  night  before,  that 
they  must  not  give  any  of  the  medicine 
prescribed  by  the  latter,  for  their  own  physi- 
cian would  be  in  very  shortly.  When  she 
was  ready  to  go,  she  detected  a  sullen  look 
on  the  mother's  face  which  she  rather 
wondered  at,  for  always  before  she  had  been 
very  pleasant. 

That  day,  at  noon,  a  very  angry  Italian 
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physician  called  upon  the  nurse.  Before 
she  had  an  opportunity  to  realize  who  he 
was,  he  began  a  perfect  tirade  against  her, 
striding  up  and  down  the  floor,  gesticu- 
lating wildly,  hurling  at  her  such  phrases 
as  — 

'^ Unprofessional  thing  to  do."  ^'Will  bring 
this  up  before  the  County  Medical  Society." 
^^What  right  have  you  to  say  that  my  medi- 
cines are  no  good,  and  to  tell  my  patients 
not  to  use  them  ?  "  And  so  on  he  went,  while 
the  nurse  stood  for  a  while  bewildered, 
puzzling  as  to  what  it  was  all  about.  When 
finally  an  explanation  came,  the  whole  trouble 
hinged  upon  that, one  word  ^^No"  used  by 
the  little  interpreter.  Instead  of  making  an 
effort  to  understand  the  question  put  to  her 
by  the  nurse,  regarding  the  changing  of  the 
physician,  she  simply  guessed  at  what  had 
been  said  and  had  answered,  ^'No,"  the  first 
word  coming  into  her  mind. 

As  it  happened,  a  change  of  physicians 
had  been  made,  and  hence  the  sullen  look  of 
the  mother  when  she  understood  that  the 
nurse  was  forbidding  the  use  of  the  medicine. 
Likewise,  also,  the  anger  of  the  physician,  who 
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had  been  told,  upon  his  arrival,  of  the  orders 
left  by  the  nurse.  None  of  this  would  have 
occurred  if  the  nurse  herself  had  understood 
Itahan,  but  she  was  comparatively  new  at  the 
work,  and  her  experience  with  foreign-speak- 
ing people  had  been  very  slight.  Later, 
after  more  experience,  she  would  have  been 
wise  enough  to  have  made  her  small  inter- 
preter repeat  after  her  word  for  word  what 
she  had  said.  This  would  have  remedied 
matters. 

But,  without  doubt,  the  best  solution  to 
the  question  of  dealing  with  the  various 
foreign  elements  is  to  have  a  nurse  who  is 
a  native  from  the  same  country  as  the  people 
amongst  whom  she  works,  for  she  will  under- 
stand the  various  patois  and  dialects  with 
which  she  comes  in  contact.  Many  of 
these  European  women  are  now  training  in 
our  hospitals,  and  this  will  be  of  double 
advantage  to  one  undertaking  district  nurs- 
ing, for  she  not  only  will  have  a  thorough 
knowledge  of  her  language,  but  will  also 
understand  the  methods  which  are  employed 
by  physicians  and  nurses  in  this  country. 


CHAPTER  XVIII 

SPECIAL  NURSES  FOR  SURGICAL  WORK 

In  discussing  the  various  branches  of  work 
coming  under  the  head  of  district  nursing,  we 
have  omitted  speaking  of  the  surgical  nurses. 
Of  course,  in  a  very  small  association  the 
detailing  of  a  nurse  for  surgical  duty  alone  is 
practically  impossible.  But  in  the  large 
associations  it  is  a  plan  which  it  seems  very 
wise  to  adopt. 

It  is  almost  impossible  for  the  nurse  in 
charge  of  a  district  to  give  the  attention 
necessary  to  the  careful  and  septic  dressing 
of  surgical  wounds.  There  also  exists  the 
liability  of  more  or  less  infection  being  carried 
when  a  nurse  is  obliged  to  go  from  a  fever 
case  to  a  patient  having  an  open  wound. 
All  these  possible  consequences  are  to  be  con- 
sidered, for  it  should  always  be  the  aim  of 
the  association  to  arrange  its  work  in  such 
a  way  that  the  very  best  and  safest  methods 
X35 
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may  be  carried  out  in  the  care  of  those  coming 
under  its  charge. 

Surgeons  who  have  operated  upon  patients 
in  the  wards  of  the  hospitals  are  very  often 
obUged  to  keep  these  patients  in  the  institu- 
tions much  longer  than  is  really  necessary, 
because  of  the  lack  of  surgical  care  which 
they  feel  sure  their  patients  will  be  obliged 
to  submit  to  if  allowed  to  return  to  their 
homes.  But  when  there  is  a  special  surgical 
nurse  on  the  staff  of  the  District  Nursing 
Association,  these  patients  may  be  quite 
safely  turned  over  to  her  care  upon  leaving 
the  hospital,  and  the  surgeons  who  have 
operated  upon  them  may  feel  assured  of 
their  being  properly  cared  for  and  the  best 
results,  under  the  conditions,  obtained. 

The  nurse  carries  with  her  the  necessary 
dressings,  bandages,  and  drugs  which  are 
required  or  ordered  by  the  surgeon  for  the 
dressing  of  the  wound.  She  visits  the  patient 
as  often  as  it  is  necessary  for  the  dressing  to 
be  done.  Sometimes  it  is  twice  a  day,  and 
sometimes  it  is  only  two  or  three  times  a 
"week.  Aside  from  the  surgical  care  which 
she  gives,  she  carries  out  the  general  treat- 
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ment  in  regard  to  bathing,  rubbing,  and  ordi- 
nary cleanliness  which  the  nurse  in  the  district 
gives  to  her  patients.  She  has  also  the  same 
opportunities  for  giving  instruction  in  sanita- 
tion, hygiene,  diet,  and  preventive  measures 
that  her  colleagues  have.  She  likewise 
does  all  in  her  power  to  develop  the  social 
side  of  the  work  and  to  be  a  friend  and  adviser, 
as  well  as  a  nurse,  to  those  under  her  care. 

It  might  be  well  in  selecting  a  nurse  for 
this  position  to  choose  one  who  has  a  little 
more  training  in  surgical  nursing  than  a 
nurse  trained  in  a  general  hospital  is  likely 
to  possess.  Very  frequently  the  surgical 
nurse  is  dependent,  absolutely,  upon  her  own 
judgment  in  treating  the  wound,  the  visiting 
physician  only  looking  at  it  from  time  to 
time,  but  trusting  to  the  discretion  of  the  nurse 
for  the  methods  employed  and  the  solution 
used.  Another  phase  of  the  work  of  a  special 
surgical  nurse  is  that  of  assisting  physicians 
during  minor  surgical  operations  in  the  homes 
of  district  patients,  when  for  some  reason, 
either  because  the  patient  cannot  or  will  not 
be  removed  to  a  hospital,  it  is  necessary  to 
perform  these  operations    at   home.    It   is 
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rather  a  difficult  matter  for  the  surgeon  to 
prepare  rooms,  patient,  instruments,  and 
solutions  himself,  so  that  the  aid  of  the  surgi- 
cal nurse  is  of  great  value  to  him.  As  a 
general  rule,  she  arrives  some  time  before 
the  hour  set  for  the  operation ;  she  selects 
a  table  suitable  for  the  patient  to  he  upon, 
boils  pitchers,  basins,  and  water  which  will 
be  necessary,  clears  the  room  of  all  un- 
necessary objects  and  sees  that  the  patient 
receives  the  preliminary  preparation  re- 
quired. 

Upon  the  arrival  of  the  surgeon  everything 
is  in  readiness  for  him  to  begin  his  own  prep- 
arations, and  the  nurse  attends  to  the  patient 
and  the  boiling  of  the  instrmnents.  All  this 
assures  not  only  a  great  saving  of  time  for  the 
surgeon,  but  also  freedom  from  possible  in- 
fection to  the  patient.  Here,  too,  is  another 
instance  where  great  ingenuity  must  be 
exercised  by  the  nurse.  Sometimes  she  has 
several  rooms  to  select  from  in  arranging  for 
the  most  convenient  and  satisfactory  place 
in  which  the  operation  may  be  held.  There 
may  also  be  several  pitchers  and  bowls  from 
which  to  choose  those  best  adapted  for  the 
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use  to  which  they  are  to  be  put,  tables  of 
various  sizes  and  shapes  from  which  a  con- 
venient choice  may  be  made. 

But,  on  the  other  hand,  the  conditions  are 
often  exactly  reversed.  There  is  no  choice 
of  rooms,  because  the  family  have  but  one 
room,  and  that  none  too  clean,  and  a  neighbor 
must  often  be  brought  in  to  assist  in  the  clean- 
ing and  scrubbing  of  the  floor,  furniture,  and 
woodwork.  The  pitchers  and  other  re- 
ceptacles for  holding  water  are  very  scarce, 
most  dilapidated  in  condition,  and  require 
much  perseverance  to  clean  properly.  But 
the  nurse  who  understands  her  work,  even 
under  these  deplorable  conditions,  will  bring 
order  out  of  chaos;  and,  impossible  as  it  may 
seem,  operations  performed  under  the  trying 
conditions  just  described  result,  as  a  general 
rule,  most  favorably. 

Quite  frequently  the  nurse  is  asked  to  give 
the  anesthetic  or  to  assist  the  surgeon  in 
handling  his  instruments  during  the  opera- 
tion, provided  that  he  has  not  brought 
other  physicians  to  assist  him.  It  is,  there- 
fore, necessary  that  the  nurse  should  have  a 
careful   knowledge   of   the   performance   of 
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both  of  these  duties  and  be  prepared  to  meet 
any  emergency  which  may  arise.  It  is 
rarely  ever  possible  for  her  to  spend  less 
than  two  hours  when  attending  an  opera- 
tion, and  as  this  interferes  with  her  other 
duties,  and  means,  very  often,  the  association 
providing  another  nurse  to  assist  with  her 
regular  work,  it  has  been  deemed  best  not  to 
accept  the  calls  to  these  cases  unless  either 
the  surgeon  or  the  family  will  assure  the 
association  of  a  fee  of  at  least  two  dollars. 

The  responsibiUty  rests  generally  with 
the  surgeon,  for  the  association  considers  that 
in  accepting  these  calls  they  are  doing  it 
more  or  less  to  accommodate  the  surgeon,  and 
that  he,  therefore,  should  be  responsible  for 
the  fee.  The  aid  of  the  nurse  saves  him  time; 
and  time  to  a  physician,  as  to  most  other 
busy  men,  means  money.  Of  course,  there 
are  emergency  cases,  amongst  the  extreme 
poor,  when  operating  is  a  matter  of  life  and 
death,  and  under  such  conditions  exceptions 
to  the  rule  must  be  made. 

The  surgical  nurse  saves  many  men,  women, 
and  children  frequent,  tiresome,  and  painful 
trips  to  a  hospital  dispensary,  where  prob- 
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ably,  in  addition  to  a  long  walk  or  trolley 
ride,  they  would  be  obliged  to  sit  for  hours 
upon  a  hard  bench  in  a  crowded  room  await- 
ing their  turn  to  be  dressed. 

One  great  opportunity  that  the  surgical 
nurse  has  is  the  chance  to  lend  her  aid  in 
the  advancement  of  the  treatment  for  children 
suffering  with  tuberculous  bone  and  gland 
troubles.  Many  children  with  these  diseases 
come  under  the  care  of  this  nurse.  They 
have,  perhaps,  been  operated  upon  in  the 
hospitals,  and  may  return  to  their  homes 
in  fairly  good  condition.  But,  the  sur- 
roundings in  the  home  are  very  often  not 
conducive  to  continued  good  health.  The 
patient  very  likely  loses  weight  and  strength, 
the  wound  breaks  down,  and  the  condition 
of  the  patient  becomes  almost  as  bad  as 
when  he  entered  the  hospital.  The  child, 
however,  does  not  wish  to  return  to  the  in- 
stitution, and  matters  grow  steadily  worse 
until  the  nurse  appears. 

She  knows  that  a  few  weeks  in  the  country 
or  at  the  seashore  will  mean  more  to  this 
poor,  sickly  child  than  all  the  medicine  and 
operating  in  the  world,  and  to  the  country 
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or  seashore  she  sees  that  he  goes.  When 
he  returns,  if  return  he  must,  she  has  ah-eady 
arranged  that  the  conditions  under  which  he 
will  live  in  the  future  are  remedied ;  that  he 
has  the  proper  food  and  sufficient  amount  of 
it,  and  that  everything  is  done  to  continue 
the  improvement  begun  while  away;  and 
she  will  not  allow  him  to  fall  back  into  the 
state  in  which  she  found  him. 

Another  duty  which  sometimes  falls  to 
the  lot  of  a  district  surgical  nurse  is  the 
care  of  surgical  dispensaries  not  connected 
with  an  institution  with  which  there  are 
resident  nurses.  It  means,  probably,  an 
hour  or  two  each  day  devoted  to  this  work, 
and  not  only  is  of  great  assistance  to  the  sur- 
geons in  charge,  but  gives  the  nurse  much 
good  experience.  The  surgical  nurse  is  a 
great  acquisition  to  an  association,  and  the 
division  of  the  work  in  this  manner  is  a  most 
admirable  one  to  adopt. 


CHAPTER  XIX 

OBSTETRICS 

A  VERY  great  number  of  the  patients  who 
come  under  the  care  of  the  nurse  in  her 
district  are  obstetrical  cases.  Although  the 
special  maternity  hospitals  continually  appear 
overcrowded,  and  the  obstetrical  wards 
in  the  general  hospitals  in  like  condition, 
yet  there  are  always  a  great  many  women, 
especially  amongst  the  very  poorest  class, 
who  refuse  absolutely  to  leave  home  at  the 
time  of  their  confinement  and  depend  upon 
the  district  nurse  for  her  care. 

So  far,  however,  except  in  a  very  few 
instances,  the  nurse  is  not  able  to  attend  the 
delivery  of  the  patient,  but  visits  her,  how- 
ever, as  soon  after  that  as  is  possible,  doing 
this  each  day  until  she  is  no  longer  needed. 
If  the  patient  is  in  a  serious  condition,  and 
it  seems  best  to  visit  her  more  than  once  a 
day,  it  is  arranged  for. 

In  this  way  a  great  many  lives  are  saved 
143 
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that  otherwise  might  be  lost,  for  the  aseptic 
care  of  a  mother  at  such  a  time  is  of  very 
great  importance.  It  means,  too,  quite  fre- 
quently insuring  the  health  of  the  baby  in 
the  future,  for  a  child  who  is  neglected  during 
its  early  days  may  develop  into  anything 
but  a  healthy  child.  There  are  often  serious 
eye  troubles  resulting  from  lack  of  proper 
care  to  the  baby^s  eyes,  dislocation  of 
bones  owing  to  careless  handling,  and  many 
other  misfortunes  which  are  likely  to  have 
unfortunate  results  in  the  years  to  come  and 
which  the  nurse^s  care  will  help  to  avert. 

It  would,  of  course,  be  a  very  great  help  to 
the  physician,  and  an  additional  assurance 
of  good  health  to  the  patient,  if  the  nurse 
might  be  present  at  the  time  of  delivery ;  but, 
so  far,  this  has  been  impossible,  for  it  would 
mean  hours  away  from  her  round  of  daily 
duties,  and  necessitate  quite  frequently 
the  losing  of  her  night's  sleep.  As  no  nurse  is 
fit  to  carry  on  her  work  successfully  after 
being  awake  the  entire  previous  night, 
the  impracticability  of  undertaking  the  task 
must  appear  very  evident. 

However,   in   some   associations   arrange- 
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ments  have  been  made  to  detail  one  nurse 
especially  for  this  purpose;  but  even  then 
it  is  impossible  to  meet  all  demands,  for 
there  are,  very  often,  calls  for  her  from  several 
different  places  at  the  same  time.  Undoubt- 
edly some  satisfactory  solution  of  the 
question  will  be  devised,  and  in  the  mean- 
time the  nurses  are  almost  overwhelmed  by 
these  calls. 

It  is  hardly  worth  while  for  a  nurse  who 
does  not  care  for  obstetrical  nursing  to 
attempt  to  do  district  work.  She  should  be, 
also,  a  lover  of  children,  and  especially  small 
babies,  for  the  ahen  mother  particularly 
watches  with  a  jealous  eye  the  manner  in 
which  her  infant  is  being  handled,  and  is 
quick  to  detect  in  a  nurse  any  aversion  to 
children.  A  nurse  who  talks  and  plays  with 
a  baby  while  she  bathes  him,  who  takes 
pride  and  interest  in  dressing  him,  wins  a 
place  in  a  mother's  heart  more  quickly 
than  in  any  other  way,  and  after  this  is  ac- 
complished, the  influence  for  good  which  a 
nurse  should  endeavor  to  exercise  over  all 
families  with  which  she  comes  in  touch  is 
very  easily  gained. 
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In  many  of  the  homes  in  a  district  the 
nurse  is  sent  for  year  after  year  upon  the 
arrival  of  each  new  baby,  the  parents  be- 
Heving  that  their  joy  is  not  complete  until 
it  has  been  shared  with  the  nurse,  feeling  sure 
of  her  interest  in  theirs.  Upon  her  arrival 
they  exhibit,  with  great  pride,  their  first 
offspring,  often  grown  to  be  a  great,  bouncing 
child.  His  characteristics,  largely  good  ones, 
according  to  the  doting  parents,  are  gleefully 
commented  upon,  after  which,  one  by  one, 
his  younger  brothers  and  sisters  are  brought 
forth  for  inspection.  The  nurse  is  interested 
in  everything,  from  the  latest  tooth  to  the 
first  pair  of  wee  trousers.  She  is  considered, 
in  fact,  practically  a  second  mother  to  this 
family  of  alien  parents,  who,  when  they  grow 
lip,  will  be  American  citizens. 

It  is  rather  a  difficult  matter,  sometimes, 
for  a  nurse  to  remember  the  names  of  all 
the  various  babes  who  have  come  under  her 
care  in  the  early  days  of  their  existence;  but, 
difficult  as  it  may  appear,  she  tries,  always,  to 
remember  something  about  them,  some  little 
peculiarity  the  remembrance  of  which  greatly 
pleases    the    mother.    Occasional    visits    to 
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these  families  for  the  first  few  months  follow- 
ing the  birth  of  a  child  is  often  of  great 
value  both  to  the  mother  and  the  child. 
The  nurse  is  in  this  way  able  to  give  the 
mother  a  great  deal  of  information  and  in- 
struction regarding  the  baby's  food  and 
clothing;  also  having  a  general  supervision 
over  the  health  of  the  mother,  who,  at 
such  a  time,  may  become  run  down  and 
overtired. 

It  is  also  amongst  these  families  that  the 
district  nurse  frequently  finds  many  poorly 
nourished  children  who  are  in  need  of  a  little 
country  life  in  the  summer,  and  through  these 
nurses  the  Country  Week  Associations,  Fresh 
Air  Missions,  and  various  other  organiza- 
tions existing  for  the  purpose  are  furnished 
with  many  needy  and  worthy  children  upon 
whom  to  expend  their  charity.  Sending 
these  children  to  the  country  for  a  week  or 
two  means  a  great  deal  to  mother  and 
children.  The  latter  are  given  the  benefit 
of  the  fresh  country  air,  good  food,  early  hours, 
and  reasonable  exercise,  all  of  which  tends  to 
build  up  their  systems  and  helps  them  in 
the  coming  winter  to  be  more  physically  able 


148  DISTRICT   NURSING 

to  resist  the  diseases  to  which  they  are  ex- 
posed. It  is  also  a  great  rest  to  the  mother 
to  be  reheved  of  the  care  of  the  children  for 
a  week  or  so. 

The  mothers  of  every  generation  have  been 
of  great  importance,  for  upon  the  mothers 
depends  largely  the  future  of  the  generations 
to  come.  But  in  years  past,  though  it  is 
quite  sad  to  state,  the  mothers  have  not 
always  received  the  thought  and  considera- 
tion due  to  them.  To-day,  however,  the 
importance  of  their  influence  upon  the  world, 
physically,  mentally,  and  morally,  is  so  much 
more  clearly  recognized  that  greater  efforts 
are  being  made  to  promote  their  comfort  and 
good  health. 

The  mothers  of  the  poor  should  be  no  more 
neglected  than  the  mothers  of  the  rich,  for 
upon  them,  as  well,  depends  the  molding 
of  the  future  citizens.  The  children  of  these 
women  will  grow  up  to  be  men  and  women 
whose  life  and  actions  are  bound  to  leave  a 
material  bearing,  not  only  upon  the  com- 
munity in  which  they  live,  but  upon  the 
world  in  general.  The  opportunity  afforded 
the  district  nurse,  to  give  her  aid   toward 
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the  comfort  and  welfare  of  these  mothers, 
is  far  greater  than  that  of  most  persons 
engaged  in  social  work,  and  it  is  to  be  hoped 
that  she  will  always  be  able  to  recognize  her 
opportunity  and  take  advantage  of  it. 


CHAPTER  XX 

THE  CARE  OF  CONTAGIOUS  PATIENTS 

It  will  be  readily  understood  that  patients 
suffering  with  contagious  diseases  cannot 
be  cared  for  by  nurses  who  are  also  visiting 
noncontagious  patients.  Many  of  the  as- 
sociations make  no  effort  whatever  to  care 
for  these  patients,  and  in  other  instances 
nurses  are  furnished  by  the  department 
of  health  to  visit  all  contagious  patients  in 
their  homes. 

However,  there  are  instances  where  there 
are  no  municipal  nurses  employed  for  this 
purpose  and  where  the  need  for  at  least 
one  nurse  has  been  so  pressing  that  the 
District  Nursing  Associations  have  felt  it 
their  duty  to  detail  a  nurse  for  this  special 
work.  It  is  really  a  most  important  duty, 
and  should  only  be  undertaken  by  a  nurse 
who  has  had  a  special  training  in  contagious 
nursing,  meaning  usually  a  postgraduate 
150 
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course,  for  very  few  general  hospitals  have 
contagious  departments. 

In  most  cities  there  are  constantly  raging 
epidemics  of  one  or  more  contagious  diseases, 
—  epidemics  which  are  liable  to  result  in  the 
deaths  of  hundreds  of  children,  bringing  sor- 
row and  poverty  in  their  trail.  A  great  deal  of 
this  trouble  can  be  averted  by  a  district  nurse, 
who,  in  her  rounds,  does  much  to  prevent  the 
further  spreading  of  the  disease.  She  not 
only  gives  the  necessary  treatments  ordered 
by  the  physician,  but  instructs  the  family  in 
the  precautions  which  are  so  very  necessary 
in  handling  them;  in  the  disinfection  of 
articles  of  clothing,  bedding,  and  eating 
utensils  which  have  come  in  contact  with  the 
patient.  She  watches  for  symptoms  of  de- 
velopment in  the  members  of  the  family, 
and  she  sees  that,  as  far  as  possible,  a  rigid 
quarantine  of  the  patient  is  kept,  keeping 
away  the  relatives  and  friends  so  that  they, 
too,  do  not  develop  the  disease. 

A  nurse  doing  this  work  must,  of  course, 
not  associate  any  more  than  is  absolutely 
necessary  with  other  people,  especially  the 
other  nurses  of  the  association.    She  lives 
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and  eats  apart  from  the  rest,  and  it  must 
be  understood  before  she  commences  her 
duties  that  her  life  aside  from  her  work  is 
liable  to  be  a  rather  lonely  one.  However, 
the  majority  of  nurses  engaged  in  this 
undertaking  always  seem  to  find  it  so  in- 
tensely interesting  that  they  do  not  appear  to 
mind  these  discomforts. 

Even  though  a  nurse  Hves  apart  from 
others,  she  must  live  well.  Perfect  health  is 
a  most  essential  feature  in  contagious  work, 
the  danger  to  herself  from  exposure  to  disease 
being  greatly  lessened  by  a  well-nourished, 
healthy  constitution.  Good  food,  at  regular 
hours,  plenty  of  rest,  and  a  comfortable  bed 
in  a  well- ventilated  room  are  the  best  essen- 
tials in  obtaining  and  keeping  this  very 
necessary  good  health.  A  contagious  nurse 
should  never  be  obliged  to  overwork,  for  this 
is  very  Ukely  to  tire  her  so  completely  that 
in  time  it  will  cause  the  undermining  of  her 
system.  Unfortunately,  this  only  too  fre- 
quently is  the  case,  for  an  association  very 
often  does  not  feel  financially  able  to  stand 
the  expense  of  one  or  possibly  two  nurses, 
and  the  amount  of  work  always  far  exceeds 
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the  capacity  of  those  engaged  in  carrying  it 
on. 

No  district  nursing  association  should  be 
obliged  to  assume  the  responsibiUty  of  this 
branch  of  work.  It  is  a  duty  which  un- 
doubtedly should  rest  upon  the  municipality, 
which  should  [he  made,  if  possible,  to  see  the 
serious  need  for  a  liberal  supply  of  nurses 
to  do  this  work,  —  women  who  would  be 
furnished  with  every  available  convenience  to 
protect  both  themselves  and  those  they  come 
in  contact  with,  and  to  insure  the  comfort 
of  the  patients.  Their  salaries  should  be 
sufficient  to  allow  them  to  live  under  the 
favorable  conditions  already  described. 

In  some  cities,  as  has  been  stated  in  the 
early  part  of  this  chapter,  the  city  has  recog- 
nized the  necessity  for  the  work  and  has 
engaged  nurses  for  this  purpose.  But  so 
far  this  has  occurred  only  in  a  few  places,  and 
then  there  has  never  been  a  sufficient  num- 
ber of  nurses  appointed  to  do  the  work  prop- 
erly. It  appears  very  strange  that  the 
worth  of  a  work  of  this  kind,  which  has  such 
a  direct  and  material  bearing  upon  the  Hves 
of  people  of  all  classes,  should  not  be  easily 
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recognized  by  the  city  officials.  But  in 
most  instances  they  close  their  eyes  and 
ears  even  to  the  most  flagrant  facts,  and 
allow  the  devastating  of  men,  women,  and 
children  to  go  on  unheeded,  from  year  to  year, 
while  they  pocket,  through  graft  and  corrupt 
usage,  the  city's  funds,  which  should  rightly 
be  used  to  promote  the  good  health  of  the 
city. 

It  is,  however,  to  be  acknowledged  that 
quite  frequently  the  blame  for  the  appro- 
priating of  these  funds  does  not  rest  upon 
the  officials  of  the  department  of  health. 
In  most  cities  we  find  these  men  striving 
hard  to  promote  every  movement  which 
will  be  liable  to  affect  favorably  the  physical 
welfare  of  the  city.  The  health  departments 
of  the  various  cities  vie  with  one  another 
in  the  originating,  if  possible,  of  some  move- 
ment for  the  good  of  the  people,  especially 
of  the  poor. 

To  devise  these  various  ideas  is  not  such  a 
difficult  matter ;  but  finding  the  money  with 
which  to  carry  out  the  device  is  a  problem 
which  quite  frequently  worries  the  minds 
of  the  health  officials. 
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Again  and  again  they  are  known  to  send 
in  a  request  to  the  councilmen  or  aldermen 
for  sufficient  appropriations  to  enable  the 
department  to  start  certain  movements  which 
will  be  for  the  good  of  the  city  and  enable 
the  municipal  government  to  take  a  more 
important  part  in  the  question  of  civic 
reform.  But  year  after  year  these  requests 
are  refused,  and  finally,  when  they  are 
conceded  to,  the  appropriation  is  frequently 
diminished  to  half  the  amount  originally 
asked  for. 

And  so,  though  some  slight  advancement 
has  been  made  in  the  work  of  the  health 
departments,  in  assuming  the  responsibili- 
ties for  the  nursing  care  of  the  city^s  poor, 
the  District  Nursing  Associations  have  yet 
really  the  largest  share  of  this  work  to  do, 
while  month  by  month  and  day  by  day  the 
association  becomes  more  and  more  a  power 
for  good  in  the  community. 
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Primary  Nursing  Technique 

Cloth,  i2fno,  $1.2$  net 
This  is  a  thoroughly  honest  book  for  nurses  starting  on  their  course 
of  study.  It  is  written  with  the  one  object  in  view  of  inculcating 
in  the  minds  of  its  readers  the  fact  that  an  accurate  knowledge  of 
the  human  body  is  the  first  essential  to  successful  nursing.  The 
authoress  also  urges  thoroughness  and  patience  as  the  sine  qua  non 
of  the  nurse.    The  diction  of  the  book  is  admirably  clear. 

Hygiene  for  Nurses 

Cloth,  i2mo,  $1.2$  net 

"  The  pages  of  this  book  are  full  of  just  the  information  that  every 
woman  in  charge  of  souls  and  bodies  needs.  The  chapters  on  food, 
ventilation,  sewage,  causes  and  dissemination  of  disease,  household, 
personal,  and  school  hygiene,  the  hygiene  of  occupation,  disinfec- 
tion, etc.,  are  all  of  the  most  vital  general  interest  and  should  be 
taken  to  heart  by  every  one.  The  task  is  made  easy  by  the  excel- 
lent printing  of  the  little  book,  .  .  .  which  will  be  found  an  excel- 
lent book  of  reference."  —  Philadelphia  Public  Ledger. 

The  Elements  of  Hygiene  for  Schools 

i  Cloth,  i2mo,  $.60  net 
The  author's  chief  aim  in  this  book  has  been  to  present  the  prin- 
ciples of  hygiene  intelligently  and  impressively,  for  the  sake  of 
helping  the  large  number  of  school  children  who,  after  leaving 
school,  probably  will  have  no  further  opportunities  to  study  those 
principles.  She  has  undertaken  to  show  these  young  people  how 
they  may  have  vigor  of  mind  and  body  through  the  observance  of 
a  few  simple  rules  in  respect  to  food,  water,  air,  drainage,  clothing, 
occupation,  and  exercise. 
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By   CLARA   BARRUS 

Nursing  the  Insane 

Cloth,  8vo,  $2.00  net 
"  This  book  ...  is  the  outgrowth  of  fifteen  years'  experience  as 
physician  in  the  hospital  for  the  insane  at  Middletown,  New  York, 
and  without  question  it  is  the  most  valuable  work  on  the  subject 
yet  published.  .  .  .  The  training  of  nurses  for  the  special  care  of 
the  insane  must  cover  a  much  wider  field  than  that  of  the  ordinary 
trained  nurse.  .  .  .  Miss  Barrus  approaches  the  subject  in  entirely 
the  right  spirit.  She  recognizes  that  while  the  nurse  for  the  insane 
has  much  to  do  as  regards  physical  treatment,  and  scientific  knowl- 
edge will  be  valuable  to  her,  the  prime  requisite  is  common  sense. 
Every  nurse  in  a  hospital  for  the  insane  should  have  this  book  and 
use  it,  for  its  chapters  deal  with  almost  every  problem  which  can 
arise  in  an  institution  of  this  character."  —  TAg  Boston  Transcript, 

"  Literature  on  the  science  of  nursing  has  received  a  valuable 
addition  in  the  recent  contribution  of  Dr.  Barrus.  It  is  an  illumi- 
native, sensible,  straightforward  series  of  talks  on  the  various  fea- 
tures of  the  nurse's  work  in  caring  for  the  insane.  Although 
evidently  intended  for  professionals,  it  is  likewise  of  great  interest 
to  the  lay  reader  and  will  abundantly  reward  him  for  the  reading." 
—  TAe  Chicago  Record- Herald. 

"There  are  here  directions  not  only  for  the  medical  and  clinical 
care  of  the  insane,  for  their  occupation  and  amusements,  with 
directions  as  to  how  they  may  be  moved,  and  even  the  details  of 
the  nurse's  duties  when  death  intervenes  in  a  case,  but  above  all 
there  are  some  very  interesting  chapters  on  psychology,  so  that 
the  nurse  may  appreciate  patients'  states  of  mind  and  sympathize 
with  their  peculiarities."  —  The  Independent. 
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